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This study examined the effects of relatives' expressed emotion on the psychosocial 
well-being of people with psychotic disorders (PPD) and the relatives themselves. 
Eighty pairs of PPD and their relatives were interviewed individually. Relatives' 
expressed emotion (EE) (criticism (CC), hostility, emotional over-involvement (EOI), 
warmth and positive remarks) towards the PPD as well as their own life satisfaction 
were assessed. The PPD were interviewed about their empowerment, life satisfaction, 
and psychiatric symptoms. Path analysis results showed that EE was associated with 
the level of PPD's empowerment, psychiatric symptoms and life satisfaction as well 
as the relatives' life satisfaction. Furthermore, only negative EE was found to predict 
life satisfaction in the relatives themselves while only positive EE was found to 
predict psychiatric symptoms in PPD. Psychiatric symptoms and empowerment in 
PPD as well as relatives' life satisfaction were the mediators between EE and PPD's 
life satisfaction. In addition, self-report EE measures and revised FMSS tapping the 
five components of EE obtained acceptable reliabilities and predictive validities. 
These findings signified the importance of family involvement in the recovery 
process of people with psychotic disorders and suggested that self-report EE 
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Effect of expressed emotion 1 
Effects of Expressed Emotion on the Psychosocial Well-being of People with Psychotic 
Disorders and Their Relatives 
Psychotic Disorders 
Psychotic disorders including schizophrenia are chronic mental illnesses affecting 
about 1% of the world population (APA, 2000). The age of onset was about 19 years old 
(Davis & Schultz, 1998) and the adult relapse rates for these disorders were 22% in 6 months, 
36% to 48% in a year, 54% in 2 years, 80% in 5 years, and 86% in 7 years (Colenda & Hamer, 
1989; Friis et al., 1991; Muller, 2004; Parker & Hadzi-Pavlovic，1995). The symptoms and 
relapses do not only affect the people with psychotic disorders (PPD) themselves in terms of 
daily functioning (Eamst & Kring, 1997; Moller, 2007), capacity of attention CNuechterlein, 
1991)，and life satisfaction (Browne et al., 1996; Dickerson et al., 1998) but also their 
caregivers or relatives because of the burden experienced in care-giving (Bloch et al., 1995; 
Stueve, Vine & Stmening，1997). Therefore, symptoms management has been one of the 
major treatment goals for these people. 
For long, pharmacotherapy has been found effective in managing positive symptoms 
such as hallucinations and delusions, disorganized speech, and thought disorder (Silverstone 
& Turner, 1995). However, it was found that negative symptoms, including withdrawal from 
social experiences potentially leading to further social functioning difficulties, were 
unresponsive to medication (Buckley & Stahl, 2007); whereas previous studies (King & 
Dixon, 1996; O'Brien et al., 2006) found that family factors helped enhance the social 
functioning in PPD and adolescents who were at imminent risk for onset of psychosis. These 
findings suggested that other than medication, family also played an important role in the 
course of illness of PPD. More importantly, family intervention might be more useful than 
* 
pharmacotherapy in reducing negative symptoms and even more cost-effective to reduce 
relapses in those people (McFarlane, 1994). 
CC: Criticism 
EE: Expressed emotion 
EOI: Emotional over-involvement 
PPD: People with psychotic disorders 
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Expressed Emotion and Relapse of Psychotic Disorders 
In the last few decades, expressed emotion (EE) was found to predict negative clinical 
outcomes among people with mental illness (e.g. Butzlaff & Hooley, 1998; Hooley, 1998). In 
1960s, EE was developed by George Brown, a British sociologist to measure the family 
environment of a range of disorders such as schizophrenia and mood disorders. Unlike as it is 
termed, EE is not emotion expression but the attitudes, feelings and behaviors of the relatives 
expressed towards the family members with mental illness (Barrowclough & Hooley, 2003). 
This construct includes five components: 1) emotional over-involvement (EOI), that 
characterizes dramatization, emotionality, self-sacrifice, devoted and protective behaviors 
towards PPD; 2) criticism (CC), that refers to dislike, disapproval, or clear resentment about 
PPD's behaviors and characteristics; 3) positive remarks, that refer to praise, approval, and 
positive comments about PPD; 4) warmth, that refers to spontaneity, sympathy, empathy, and 
interest shown when talking to PPD; and 5) hostility, that refers to the generalized criticisms 
and rejecting attitudes towards PPD. 
Assessed by CFI or FMS, the negative dimension of EE construct, which consists of the 
relatives' criticism (CC), hostility, and emotional overinvolvement (EOI) towards the PPD, is 
found to be a well-validated risk factor of relapse in the PPD in both cross-sectional and 
longitudinal studies across cultures including those who were British (Brown, Birley, & Wing, 
1972; Hashemi & Cochrane, 1999); Swedish adolescents with psychosis (Jarbin, Grawe, & 
Hansson, 2000); and Asians, including Chinese pSfg, Mui, Cheung & Leung, 2001), Japanese 
(Tanaka, Mino, & Inoue，1995), and Indians (Leffet al., 1987)，etc.. 
For instance, Marom and colleagues (2005) conducted a longitudinal study investigating 
the predictive ability of expressed emotion in Israeli schizophrenia patients. One hundred and 
eight patients were followed for 7 years and results showed that those with high critical 
families had higher rates of rehospitalization. Also, Butzlaff and Hooley (1998)'s 
CC: Criticism 
EE: Expressed emotion 
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PPD: People with psychotic disorders 
Effect of expressed emotion 3 
meta-analysis found a moderate association (r=31) between negative EE and relapse in 
patients with schizophrenia. Another study done by Jarbin and colleagues which followed 
Swedish patients with psychotic disorders for two years also found similar results. As to the 
Asian studies, Ng and colleagues (2001) conducted a 9-month longitudinal study 
investigating the predictive validity of EE construct for relapse in thirty three Hong Kong 
Chinese adults with psychotic disorders. It was found that the negative EE component, 
criticism, significantly predicted relapse rate in those people. Another cohort study by Tanaka 
and colleagues (1995) followed seventy nine Japanese patients with schizophrenia for 9 
months also found that the relapse rate for those with high negative EE families was 
significantly higher than those with low negative EE families. Moreover, cross-sectional 
studies found similar results. For example, Barrowclough and colleagues (2003) examined 
the relationship between self-evaluation, expressed emotion and symptomatology in fifty nine 
PPD. It was revealed that critical comments, hostility as well as warmth expressed towards 
PPD were significantly associated with negative symptoms assessed by Positive and Negative 
Symptom Scale (PANSS). 
Positive Expressed Emotion Components 
Although EE has been one of the most studied psychosocial constructs in psychiatric 
literature for decades, previous studies of EE have focused primarily on the risk factors of 
relapses (CC, hostility and EOI). This indicated that the effects of the positive dimension of 
EE (positive remarks and warmth), which is a potential protective factor against relapse 
(Lopez et al., 2004) as well as other aspects (i.e. quality of life) of PPD, has been neglected. 
Specifically, studies investigating the effects of relatives' positive remarks and warmth were 
scarce and previous findings were inconsistent. , 
Of the few studies investigating the positive dimension of EE, Lopez and colleagues 
(2004) interviewed 98 key relatives including parents, spouses, siblings or other relatives and 
CC: Criticism 
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98 people with schizophrenia who were either European or Mexican Americans using CFI. 
Families' warmth were found to be significantly and negatively related to relapse in Mexican 
Americans. This finding suggested that the more warmth the relatives expressed the lower 
rate of relapse in the PPD. Similarly, three empirical studies found that Italian PPD 
(Bertrando et al., 1992); Indian ones (Leff et al., 1990) and Serbian ones (Ivanovic, Vuletic, 
& Bebbington, 1994) were less likely to relapse when they returned to the households high in 
warmth than when they returned to those low in warmth. 
However, one study by Bensten and colleagues (1998) in Norway found that relatives' 
emotional warmth was not significantly related to PPD's symptoms, which was assessed by 
the Positive and Negative Syndrome Scale (PANSS). In addition, a longitudinal study by 
O'Brien and colleagues (2006) examining the effects of all five components of EE on 
psychiatric symptoms and social functioning in a sample consisted ofamajority of Caucasian 
adolescents who were at imminent risk for onset of psychosis found similar results. Results 
showed that caregivers' positive remarks and warmth at baseline were not associated with the 
psychiatric symptoms but both were associated with the improvement in social functioning of 
those adolescents at follow-up. However, social functioning was only assessed by one item 
asking the participants "how often do you meet with your friends?", which might be 
insufficient in explaining the whole picture of social functioning. 
Most of the time, positive EE components were neglected in the studies pertaining to EE 
in the Chinese population (Arthur & NRG, 2002; Bhurgra & McKenzie, 2003; Li & Arthur, 
2005; Ng et al., 2001; Philips & Xiong, 1995; Xu, Weng, & Guo，2000). For instance, Ng and 
colleagues (2001) conducted a longitudinal study investigating the predictive validity of EE 
construct for relapse in Hong Kong Chinese adults with psychotic disorders. Results only 
focused on how the negative components of EE (CC, hostility and EOI) in predicting the 
relapse rate while the positive components were neglected. Another longitudinal study 
CC: Criticism 
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conducted by Philips and Xiong (1995) in Mainland China, that examined the predictive 
power of CFI, also focused on the relationship between negative EE and relapse after 
discharge. Since there is also empirical evidence showing that warmth and positive remarks 
have positive effects on the PPD in terms of symptom management and social functioning, it 
is at least equally important to examine how pro-social family functioning may serve to 
buffer relapse and psychosocial well-being in these people. Further research on the positive 
dimensions of EE (both positive remarks and warmth) especially in the Chinese population is 
thus warranted. 
Assessment Tools of Expressed Emotion 
The five EE components are often assessed by the standard EE assessment tool, 
Camberwell Family Interview (CFI) (Leff & Vaughn，1985) during which a key family 
member (parent, spouse, etc.) is asked to speak about a family member with psychopathology. 
This semi-structured interview is based on the principle that the way the relatives talk about 
the family members with psychotic disorders (PPD) during the interview, is the same as how 
they treat PPD. Although it is a valid EE assessment, it takes more than an hour to administer 
and requires an in-house training taken place for about two weeks in London. 
Given the amount of time needed to administer CFI, the Five Minute Speech Sample 
(FMSS) (Magana et al., 1986)，which is a 5-minute interview, was developed. During the 
FMSS interview, the relatives are instructed to speak spontaneously about what kind of 
people the PPD is and how the two get along together for five minutes. Unlike CFI, FMSS 
only covers two major areas (i.e., criticism and emotional over-involvement) and it has been 
suggested to be a good alternative of CFI in assessing the emotional climate between person 
with mental illness and a significant other (Magana et al., 1986; Moore & Kuipers (1999). • 
Specifically, Moore & Kuipers (1999) found an agreement of 89.7% between the two 
measures. Also, FMSS had a good concurrent validity since it only underestimated the score 
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of CFI in 20- 30% of the samples in prior studies (Leeb et al., 1991; Magana et al., 1986). In 
addition, previous study using FMSS showed a good predictive validity in a sample of 
depressed children (Asarnow, Goldstein, Tompson, & Guthrie, 1993). 
Although interviews have been the major means ofEE assessment, it takes an enormous 
amount of time for mass screening and large-scale studies, especially when it is assessed in 
conjunction with other measures and outcomes. To make mass EE assessment feasible, 
self-report EE measures such as Family Attitude Scale (FAS) (Kavanagh et al., 1997) have 
been developed to be readily used by clinical practitioners. Specifically, FAS assesses 
relatives' criticism and hostility. Its total scores were found to be negatively correlated with 
warmth and positively correlated with CC and EOI as rated by CFI. In addition, Arthur and 
NRG (2002)'s study revealed that this scale was a reliable and valid measure assessing EE in 
the Hong Kong population. Although FAS was found to be a valid alternative to CFI, it did 
not cover the positive dimension of EE. 
,Indeed, many EE assessment tools developed, including CFI have been focusing on the 
negative dimension of EE. Specifically, although warmth and positive remarks are recorded 
in CFI, they are not counted towards the EE score. This was because the first prospective 
study investigating the association between EE and relapse showed that very low in warmth 
tended to be associated with higher rates of CC, while very high warmth was associated with 
high levels of EOI (Brown et al., 1972). This implied that CC and EOI was a negative 
connotation of warmth. Therefore, the key elements of EE construct have been CC, hostility 
and EOI. However, Humbeeck and his colleagues (2004) found that neither CC nor EOI were 
significantly correlated with warmth as assessed by CFI. It suggested that CC and EOI were 
orthogonal to warmth which should be examined separately. Moreover, other than CFI, there 
were no interviews or self-report scales developed to assess all five components of EE. Since 
prior studies suggested that positive EE carried a potential positive effect on the PPD, the 
CC: Criticism 
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development of questionnaire scales or interviews tapping the full construct of EE is 
warranted. Given that composite measures of expressed emotion (high vs low) assessed by 
CFI or FMSS might not be informative and useful enough to transform the research findings 
into practical use (Philips & Xiong, 1995), the development of questionnaire scales is 
particularly important. 
Cultural Considerations of Expressed Emotion 
Although a majority of EE studies had been done in Westem countries, inconsistent 
findings about EE were found in other cultures. This implied that culture moderated the effect 
of EE and culture-specific EE measure using appropriate EE cutoffs might be needed. For 
instance, Phillips and Xiong (1995) failed to find a significant association between negative 
EE and relapse of 57 PPD from mainland China. Also, Bhurgra and McKenzie (2003) found 
a non-significant increase in the relative risk of relapse for PPD from high negative expressed 
emotion households when compared with low expressed emotion households in China. 
Similarly, studies pertaining to ethnic minorities in the United States found that criticism was 
not correlated with symptomatology in African Americans (Guada, Brekke, Floyd and 
Barbour, 2009) and Mexican-Americans with schizophrenia (Kopelowicz et al., 2006). These 
findings suggested that the nature of relationship between PPD and relatives varied across 
cultures especially in those that were family-oriented. The underlying reason might be that 
the thresholds and the degrees of acceptance for EE, such as criticisms, were different in 
various cultures (Jenkins & Kamo, 1992). For instance, in the Chinese culture, direct 
criticisms are usually passively accepted (Phillips & Xiong，1995) because Chinese people 
are obligated to be careful about any shortcomings they have and try their best to strive for 
improvement (Heine, 2001). In other words, criticisms are often treated as the motivation to . 
improve oneself in the Chinese culture, whereas North Americans prefer to view themselves 
in a more positive term (Heine, 2001). 
CC: Criticism 
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Not only that the culture plays a role in the EE-relapse relationship, it also impacts the 
manifestation of EE such as EOI (Bebbington & Kuipers，1995) and criticisms (Hooley, 
2007). Lopez and colleagues (2009) investigated the variability in the manifestation of 
expressed emotion between Mexican Americans and European Americans. Results showed 
that European Americans had more critical comments, less warmth, less EOI, and a high EE 
profile comprised more of criticism or hostility than their Mexican American counterparts. 
Also, Wig and colleagues' study (1987) found that Indian relatives were less expressive of 
critical comments, EOI and positive remarks than Danish and British relatives. However, no 
significant differences were found in hostility and warmth between these groups. In addition, 
as assessed by CFI, the average critical comments were fewer in the Hong Kong study (M= 
3.64) (Philips & Xiong, 1995) when compared to the London sample (M= 8.4) (Wig et al., 
1987). Warmth rating was not much different between the two, whereas positive remarks 
were fewer in Hong Kong (M= 1.72) (Philips & Xiong，1995) than the latter sample (M= 2.6) 
(Wig et al., 1987). Moreover, the percentage ofhigh EOI relatives (19.7%) and high hostility 
relatives (11.5%) were fewer (Philips & Xiong, 1995) than that found in London (36% and 
18%, respectively) (Wig et al., 1987). Furthermore, by using the CFI, Kavanagh (1992)'s 
review found that 54% of all families of PPD were categorized as high negative EE while 
45.6% OSfg et al., 2001) in Hong Kong families was found. These findings were consistent 
with the view that culture played an important role in shaping the expression of expressed 
emotion (Bhurgra & McKenzie，2003; Jenkins & Kamo，1992). 
Several cultural aspects might explain the cultural differences between Chinese and 
Westerners in terms of the EE distributions. For instance, open expression of emotion, either 
positive or negative is discouraged and self-control as well as emotional restraint are 
celebrated in the Chinese culture (Hsu, 1995; Yeo, 1997). On the other hand, autonomy and 
open expression of emotion is emphasized in the Western culture (Hsu, 1995; Yeo, 1997). In 
CC: Criticism 
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addition, Chinese people believe that they should keep their emotions under control to 
maintain the balance of good health because they think that excessive emotion is harmful to a 
person's physical and mental health. Furthermore, emotion is often suppressed in Chinese 
because expression of emotion implies weakness of character (Arthur & NRQ 2002). 
Moreover, when compared to people socialized in individualistic culture, Chinese people are 
more implicit and tend to hide their actual thoughts, keep dissatisfaction and anger to 
themselves (Phillips & Xiong，1995) because they live interdependently and they act in a way 
to maintain a peaceful and harmonic environment. The suppression of emotion might be 
especially so in relatives of PPD in Hong Kong because PPD were likely to live with their 
family after discharge (80%) (Wong, 2000), whereas approximately 60% did in Canada 
(Seeman, 1998). All in all, these cultural differences might potentially lead to the EE 
category fallacy (wrong categorization) and sensitivity problems of EE measures, especially 
CFI and FMSS at which relatives were instructed to verbally describe people with mental 
illness. 
Given the potential effect of culture on EE and cultural variation in family dynamics, 
culture-specific assessments of EE tapping all five EE components are warranted for more 
accurate investigations of EE. To be specific, the inconsistent EE-relapse findings and EE 
manifestations in non- westem studies implied that although Chinese and Westem cultures 
shared the same EE construct, culture-specific EE cutoffs might be needed in Chinese 
population. Also, since EE taps into shared meanings, and patterns of affective responses; and 
there are different degrees of acceptance regarding EE across cultures, modifications of the 
EE assessment tools, including the standard assessment tool, CFI, might be needed for 
different cultures. For instance, in Chinese culture, people with mental illness are thought to ’ 
be punished for their ancestor's misconduct or for the family's current misbehavior (Lin & 
Lin, 1980). This belief intensifies the stigma attached to PPD which are already discriminated 
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EE: Expressed emotion 
EOI: Emotional over-involvement 
PPD: People with psychotic disorders 
Effect of expressed emotion 10 
against (Philips, Pearson, Li, Xu & Yang, 2002). Given the discrimination against psychotic 
disorders in the Chinese society, their relatives may not be willing to disclose or talk about 
those people with the others. In order to accommodate this characteristic in Chinese, 
self-report EE questionnaire, which was expected to be a more suitable EE assessment tool in 
Chinese people, along with modified FMSS were used to measure relatives' EE in the present 
study. 
Psychosocial Well-being of PPD 
Not only that there has been an imbalance of research studies pertaining to relatives' EE, 
there has been a pessimistic view about psychotic disorders in prior studies. Specifically, it 
has been always believed that improvement in symptom reduction should be the main focus 
before taking care of other aspects of recovery in those people since mid- to late 20^ ^ century. 
In addition, it was believed that one's life was doomed and hopeless and he or she could not 
lead a satisfactory life once he or she received a diagnosis of psychotic disorders (Deegan, 
1997). Thus, prior studies examining the EE outcomes other than relapse were limited. In 
particular, very few studies (Barrowclough et al., 2003; King and Dixon, 1996; 0’ Brien et al., 
2006) investigated the implication of EE on PPD's psychosocial well-being. One study by 
Barrowlough et al. (2003) examined the relationship between self-evaluation, family attitudes 
and symptomatology in PPD using CFI. Results showed that more critical relatives led to 
greater positive symptoms in PPD. This relationship was mediated by the negative 
self-evaluation (self esteem) in PPD indicating that the higher the relatives' negative EE the 
lower self- esteem and greater positive symptoms in PPD. Another study by King and Dixon 
(1996) examined the relationship between EE and social adjustment in 69 PPD and their 108 
relatives. They found that only one component of negative EE, EOI, was associated with a 
better social outcome in PPD. However, the positive dimensions were not examined in the 
study. 
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Although much less emphasis has been put on the psychosocial outcomes of psychotic 
disorders and the pathological view towards these mental illnesses prevails, they should be 
appreciated as much as the management of psychiatric positive symptoms. This is because 
focusing on psychiatric symptoms, which is one dimension of life, is not sufficient for us to 
understand the personal growth of PPD as a whole (Philips & Xiong, 1995). According to 
Davidson (2003), even though not in full remission, we should still embrace and appreciate 
that PPD can substantially and meaningfully recover over time. In other words, it is 
suggested to embrace the strengths and capacities in those people while occasion setbacks are 
acceptable. As a matter of fact, many PPD showed improvement in problems imposed by the 
illness and they were able to lead a meaningful and satisfactory life (Andreason, Oades, & 
Caputi, 2003). Therefore, the quality of life and quality of adaptation in the community after 
discharge from hospitals in PPD should be emphasized as much as medication compliance 
and symptom maintenance. 
Recovery: empowerment and life satisfaction. 
Attempting to break down the misconception that psychotic disorders have a 
long-term deteriorating course of illness, there has been a consumer advocacy 
movement since the first half of the 20出 century (Frese, 1998; Tomes, 2006). Urged by 
the movement, a new concept termed as recovery that highlights the importance ofhope, 
quality of life and self-determination notwithstanding psychiatric symptoms in the 
people with mental illness (Andreason et al., 2003) has emerged. In recent decades, 
recovery has been widely discussed in the mainstream psychiatry as well as the research, 
policy making, and treatment pertaining to schizophrenia. For instance, all state mental 
health authorities in the United States were mandated to transform to recovery-oriented • 
systems of care according to the New Freedom Commission Report's recommendation 
(Bedgregal et al., 2006). In addition, according to Larry Davidson, a clinical 
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psychologist who is the foremost researcher and advocate of the recovery movement, 
"We should not wait for the symptom reduction in the people with schizophrenia before 
appreciating other strengths and abilities (i.e. the ability to work) in them. Instead, it is 
more important for those people to leam how to live with their mental illnesses and 
strive for things other than symptom reduction." (2010) Although its definition has not 
yet come to consensus agreement which hindered its implication in the clinical practice 
(Davidson, 0 , Connell, Tondora, Lawless, & Evans, 2005), the immediate definitions 
entail the same core features including empowerment as well as enjoyable and 
meaningful life. 
In 2005, the Substance Abuse and Mental Health Services Administration of the 
United States gathered a consensus among an interdisciplinary group of researchers and 
practitioners in the field and proposed ten themes regarding recovery. The ten themes 
include self-direction, strength-based, respect, responsibilities, empowerment, non-linear, 
peer support, holistic, individualized and client-centred, and hope. Given the importance 
of recovery in PPD, the present study takes a broader concept in understanding the 
effects of EE on a range of strength-based outcomes in PPD rather than focusing 
narrowly on the possibility of relapses as in prior studies. 
Recovery has not only offered us a new perspective to understand the personal 
growth of PPD, but it has also assured us that those people are capable of leading an 
empowered and satisfactory life as they choose notwithstanding the presence of their 
psychiatric symptoms. However, there were by far no EE empirical research studies 
examining the recovery outcomes or the relationship among those outcomes. To 
investigate this concept, it is crucial for us to start with its core outcomes. According to 
the five stages of recovery, the final stage is represented by full and meaningful life that 
is characterized by self-management of the illness, resilience and a positive sense of self 
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(Andreason, Caputi, & Oades，2006). This mirrors the empowerment model and 
dimensions of psychological well-being (PWB) (Ryff & Keyes，1995), implying that 
empowerment and life satisfaction are the core outcomes of recovery. In addition, there 
had been evidences showing that family environment influenced PPD's social 
functioning (King & Dixon，1996; 0 ’ Brien et al., 2006), self-concept (Barrowclough et 
al.，2003), and quality of life (Smith & Greenberg，2007)，which are recovery-related 
outcomes. Thus, the present study attempted to investigate the relationship of the core 
recovery outcomes, empowerment and life satisfaction, with expressed emotion. 
Empowerment. 
As the core outcome of recovery, empowerment is rooted in the “self-help and 
mutual aid tradition of the United States" (Simon, 1990). Along the line with 
empowerment, Corrigan (2006) stated that people would feel better not only 
because they received support from the others but that they could also offer help to 
the others and they could do things on their own. Early on, it was defined by 
Rappaport (1987) as "the connection between a sense of personal competence, a 
desire for and willingness to take action in the public domain." Although there have 
been different definitions for empowerment, it was most commonly defined as the 
control over one's life and the participation in the community in terms of residence, 
vocation, education and relationship and other related resources (Segal, Silverman 
& Temkin, 1995). Regarding the importance of empowerment in mental illness, 
Castelein and his colleagues (2008) found that empowerment level in Holland PPD 
was negatively associated with their symptom severity. This suggested that 
empowerment helped reduce symptom severity in PPD. • 
Life satisfaction. 
On the other hand, life satisfaction, which is under the umbrella of quality of 
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life, is often used as an outcome for evaluation of clinical services. Specifically, life 
satisfaction refers to the subjective indicators of one's well-being, including current 
satisfaction with various life domains (i.e., work, social relationship, living 
condition and one's self); while quality of life included both the subjective 
indicators and the "objective" life conditions (i.e. access to resources and 
opportunities in various domains) (Katschnig, 1997; Lehman, 1997). Besides the 
fact that both empowerment and life satisfaction are the core outcomes ofrecovery, 
there were evidences revealing that the two were closely related to each other. For 
instance, Barrowclough et al. (2003) showed that empowerment level had a 
positive association with the quality of life in PPD. This implied that the more 
sense of control over one's life and more participation in the community a person 
with psychotic disorders had the more satisfactory life he or she led. 
Psychosocial Well-Being of the Relatives 
Previous studies have been focusing on the EE-relapse association, which seemed to 
blame the relatives for the relapse in PPD (McFarlane, 2002). However, the impact o fEE on 
the relatives themselves who suffer from the burden of care-giving is neglected. Prior studies 
found that EOI was positively associated with burden (Jenkins, 1992) and negatively 
correlated with social support (Jenkins, 1992) among caregivers of schizophrenia. Since EOI 
was associated with both physical and psychological health, which was mediated by burden 
and social support. (Breitborde, L6pez, Chang, Lopelowicz & Zarate, 2009), it would not be 
surprising that EE affects the well-being of the caregivers as well. The present study 
examined the relationship between relatives' EE and their life satisfaction among Chinese. 
Meanwhile, the relatives' psychosocial well- being may also affect the quality of their 
care-giving or relationship with PPD as well as family functioning. In the context of Chinese 
culture in which people are interdependent, the psychological well-being of the relatives is 
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likely to interact with that of the PPD. Specifically, once a family member was diagnosed 
with psychotic disorders and he or she lived with the caregivers, the functional roles and 
responsibilities ofboth parties as well as other family members were affected (Philips, 2003). 
These changes in family might induce stress that might further worsen other aspects such as 
job satisfaction in those people. According to Frone, Russell and Cooper (1992), the stress 
experienced in family affected ones' job satisfaction, which is one of the psychosocial 
domains. Also, it was concluded by Kanter (1977) that "family situations can define work 
orientations, motivations, abilities, emotional energy, and the demands people bring to the 
workplace" (p. 56-57). For instance, a father who had acute psychotic symptoms might not be 
able to hold a full-timejob as he did before the diagnosis. As a result, the mother who used to 
be a homemaker might need to take the responsibility to eam the living for the family. On the 
other hand, if the mother had those acute symptoms, the father who had already held a job 
might need to put more effort in rearing their children. Therefore, the psychosocial 
well-being of relatives and PPD is equally important to be examined. 
Aims of Study 
Regarding the concerns above, there were three major aims of the current study. 
1. To investigate the relationship of relatives' expressed emotion with psychosocial 
well-being ofPPD as well as that of the relatives themselves. Specifically, the relationship of 
relatives' criticism, hostility, emotion over-involvement, positive remarks and warmth 
expressed towards PPD, with psychiatric symptoms, empowerment, and life satisfaction in 
PPD as well as the life satisfaction of the relatives themselves was examined. Figure 1 
showed the proposed model for the present study. 
2. To investigate the effect of relatives' expressed emotion as well as PPD's empowerment on • 
PPD's life satisfaction after controlling for the effects ofpsychiatric symptoms were. 
3. To assess both negative and positive EE by incorporating the positive dimension of EE to 
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the existing self-report negative EE measures as well as to the existing FMSS. To validate the 
EE construct in Hong Kong. 
Hypotheses of This Study 
1. Relatives' EE was hypothesized to be associated with the psychiatric symptoms, 
empowerment, and life satisfaction in PPD. Higher levels of CC, hostility and EOI were 
associated with more psychiatric symptoms, lower level of empowerment as well as life 
satisfaction in PPD. Higher levels of positive remarks and warmth were associated with 
fewer psychiatric symptoms, higher level of empowerment as well as life satisfaction in 
PPD. The psychiatric symptoms as well as their empowerment level were expected to 
mediate the EE-life satisfaction of PPD association. In addition, empowerment was 
expected to mediate the psychiatric symptoms-life satisfaction relationship ofPPD. 
2. EE was hypothesized to predict the level of life satisfaction in relatives. Specifically, 
higher levels of CC, hostility and EOI predicted lower level of life satisfaction in the 
relatives. Higher levels of warmth and positive remarks predicted higher level of life 
satisfaction in the relatives. In addition, relatives' life satisfaction was expected to 
mediate EE-life satisfaction association ofPPD. 
3. After PPD's psychiatric symptoms were controlled for, relatives' expressed emotion as 
well as PPD's empowerment level was hypothesized to be significantly associated with 
PPD's life satisfaction. 
4. Self-report EE assessed by questionnaire and the verbal one assessed by FMSS were 
expected to be concordant and the EE construct comprising positive and negative EE was 
validated in Hong Kong population. 
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Figure 1. Proposed model of the present study 
Method 
Participants 
Eighty dyads of Chinese PPD and their corresponding relatives were recruited from 
several sources: New Life Psychiatric Rehabilitation Association and Society for 
Rehabilitation and Crime Prevention that are non-governmental organizations QSlGOs) 
serving people with mental illness and outpatient clinics at the Prince of Wales Hospital and 
the Shatin Hospital in Hong Kong. The participants had to meet the following criteria in 
order to be included in this study: 1) relatives and PPD had to either live together or have 
face-to-face contact for at least 2 times or contact via phone for at least four times per week 
in the past 2 months; 2) PPD were diagnosed as schizophrenia or any other psychotic 
disorders by the International Classification of Diseases-10 (ICD-10) and did not have any 
co-morbidities according to their latest medical record; 3) PPD received outpatient treatment , 
at the time of interview; 4) PPD "did not have intellectual disabilities; and 5) PPD were 
between the age of 18-65. Each participant was debriefed and compensated with a souvenir 
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and a mental health booklet after the completion of this study. 
Participant recruitment. 
Participants from NGOs were recruited by their respective social workers. 
Specifically, the social workers who had been following the PPD invited the chief 
relatives of PPD who spent the most amount of time with PPD to participate in the 
present study. On the other hand, those from the outpatient clinics were invited directly 
at those clinics while they were waiting for their psychiatric appointment in the lobby. 
Since those relatives accompanied PPD to their psychiatric appointment at the clinics, it 
was assumed that they were the family members who paid the most amount of attention 
and care to the PPD. 
Relatives' profile. 
Among the 80 relatives, 24 (30%) were males and 56 (70%) were females. 
Seventy-nine of them (98.8%) reported their age, martial status and employment status. 
The mean age was 56.09 (SD = 13.6 years) with a range from 18 to 84. A majority of 
them (n= 52, 65.0%) were married. Approximately half of the relatives (n= 47，58.8%) 
were PPD's parents (fathers: n= 11，13.8%; mothers: n= 36，45.0%) and the second 
largest group were siblings (n= 18, 22.5%). In terms of education, the largest group were 
primary school graduates (n= 26, 32.5%) followed by the group of senior high school 
graduates (n= 20, 25%). Thirty seven percent (46.3%) were employed and 40% of the 
relatives (n=32) have retired at the time of interview. Seventeen (21.3%) had a monthly 
salary of HK$ 5000 or below and about half of the relatives (n= 38，47.5%) did not 
report their monthly salary. Forty-one relatives (51.3%) lived with the PPD while 39 
(48.8%) did not in the past two months before the interview. On average, relatives and 
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PPD met each other in person for 4.2 days (SD= 2.8 days) weekly in the past two 
months before the interview. In addition, they talked over the telephone for 5 times 
weekly (SD= 10.6 times) (See Table 1 and Table 2 for details). 
PPD's profile. 
Fifty five percent (n= 44) ofPPD were males and 45% (n= 36) were females and a 
majority of them (n= 60，75%) were single. On average, the PPD were 39.9 years old 
(SD = 12.4 years) ranging from 18 to 65 while 2 of them (2.5%) did not report their age. 
In terms of education, about half of them (n= 41, 51.3%) were senior high school 
graduates. Fifty PPD (62.5%) worked in either vocational training or sheltered 
workshops (vocational training: n=20, 25%; sheltered workshop: n=30, 37.5%); 16 
(20%) were unemployed and 14 (17.5%) were employed. The majority (n=58, 72.5%) 
eamed HK$ 5000 or less per month and (n= 63，78.8%) were diagnosed with 
schizophrenia. Seventy six of the PPD (95%) reported the year they received a diagnosis 
of psychotic disorder. On average, they had been diagnosed with the psychotic disorder 
for 14.0 years (SD= 10.3 years) ranging from 0.5 year to 44 years (See Table 1 and 
Table 2 for details). 
» 
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Table 3 
Demographics Characteristics of Both Relatives and PPD (Continuous Variables) (n=80) ^ 
Relatives ^ ^ 
Variables M(SD) Range N (%) M(SD) Range N (%) ^ 
Age 56.1 18-65 63 (78.8) 39.9 18-65 
(13.6) 66-84 16(20) (12.4) 
In-person Interaction 4.2 (2.8) 0-1 24 (30) 
between Relatives and PPD 2-7 56 (70) 
(Days/ Week) 
Interaction over Phone 5.0(10.6) 0- 3 46 (57.5) 
between Relatives and PPD 4-70 34 (42.5) 
(Times/Week) 
Duration ofMental Illness 14 (10.3) 0.5- 10 . 39 (48.8) 
(Years) U-44 41 (51.2) 
^ ^ ^ * • ^ ^ • ^ ^ • ! ^ ^ ^ ^ • ! ^ ^ ^ ^ ^ " • ^ ^ ^ ^ * ^ ^ " " ^ ^ ^ " * " ^ ^ ^ ^ ^ • • • • " • • * • ^ ^ ^ * " • • • ^ • ^ ^ 
Table 2 
Demographics Characteristics ofBoth Relatives andPPD (Categorical Variables) (n=80) 
Relatives PPD 
Variables N % N % 
Gender 
Male 24 30 44 55 
Female 56 70 36 45 
Marital Status 
Married 52 65 10 12.5 
Single 10 12.5 60 " 75 
Divorced 8 10 9 11.3 
Widowed 9 11.3 1 1.3 
Relationship of Relatives to 
PPD 
Parents 47 58.8 
Fathers 11 13.8 
Mothers 36 45 
Siblings 18 22.5 
Brothers 5 6.3 
Sisters 13 16.3 
Offspring 5 6.3 
Spouses 7 10 
Others (brother-in-law and 2 2.5 
uncle) 
Education 
Illiterates 9 11.3 0 0 
Primary School 26 32.5 12 15 
Junior High School 17 21.3 21 26.3 
Senior high school 20 25 41 51.3 
CC: Criticism 
EE: Expressed emotion 
EOI: Emotional over-involvement 
PPD: People with psychotic disorders 
Effect of expressed emotion 21 
Associate or Bachelor Degree 8 10 6 7.5 
Employment Status 
Unemployed 10 12.5 16 20 
Employed 37 46.3 14 17.5 
Retired 32 40 0 0 
Vocational Training/ N/A N/A 20 25 
Sheltered Workshops N/A N/A 30 37.5 
Monthly salary (HK$) 
5000 or below 17 21.3 58 72.5 
5001- 10000 16 20 3 3.8 
10001-20000 7 8.8 0 0 
20001-30000 2 2.5 0 0 
Did not report 38 47.5 19 23.8 
Diagnosis 
Schizophrenia 63 78.8 
Paranoid Schizophrenia 8 10 
Affective Schizophrenia 1 1.3 
Psychosis 2 2.5 
Others: delusional disorder, 6 7.5 
bipolar affective disorder, (1 for each) (1.3 for each) 
encephalitis induced 
psychotic episode, organic 
bipolar affective disorder, 
temporal lobe epilepsy (TLE) 
and psychosis, and 
depression with psychosis 
Measures 
All the measures were translated and back-translated into Chinese by trained translators 
with expertise in psychology. Total scores of the self-report scales were computed by 
averaging all the item scores and the factor score was computed by averaging the item scores 
under the corresponding factor. There was a different scoring scheme for the verbal report of 
relatives' expressed emotion (EE) assessed by Five Minute Speech Sample (FMSS) (Magana 
et al., 1986) and the details were described below. 
Relatives. ’ 
Expressed emotion. 
Interview as well as self-report measures were used to assess relatives' 
CC: Criticism 
EE: Expressed emotion 
EOI: Emotional over-involvement 
PPD: People with psychotic disorders 
1 
Effect of expressed emotion 22 
expressed emotion (criticism (CC), hostility, emotional over-involvement (EOI), 
positive remarks and warmth) in the present study. i 
Five Minute Speech Sample (FMSS). 
Since Camberwell Family Interview (CFI) (Vaughn & Leff, 1984) takes 
more than an hour to administer and requires an in-house training taken place 
i 
in London which was not feasible for the present study, Five Minute Speech 
Sample (FMSS) (Magana et al., 1986), which is a much shorter interview was 
used. FMSS has been suggested to be a good alternative of CFI in assessing 
the emotional climate between a person with mental illness and a significant 
other (Magana et al., 1986; Moore & Kuipers, 1999). 
During the FMSS interview, the relatives were instructed to speak about 
I 
the PPD for five minutes. The five-minute speeches were audio-taped for 
content analysis. The specific instructions given to relatives were: "I'd like to 
hear your thoughts about [PPD's name] in your own words and without my 
interrupting you with any questions or comments. When I ask you to begin, 
I'd like you to speak for 5 min, telling me what kind of a person [PPD's name] 
is and how the two of you get along together. After you have begun to speak, I 
prefer not to answer any questions. Are there any questions you would like to 
ask me before we begin?' 
FMSS basically covers two major areas (i.e., criticism and emotional 
over-involvement) and eight subareas (i.e., initial statement, quality of 
relationship, critical comments, self-sacrificing or overprotective behaviors, 
emotional display, excessive details over the past, statements of emotional 
over-involvement, excessive praise). In addition to the existing areas, three 
more major areas including hostility, positive remarks and warmth and three 
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subareas (warm actions, warmth rating, hostile comments) were added to fully 
capture the five-factor construct of expressed emotion assessed by CFI in the 
present study. 
Definition of each subscale. 
According to Magana et al. (1986), the initial statement, defined as the 
first thought or idea that the relative expressed about the PPD, is rated as 
either negative, neutral or positive based on either content and/or tone. A 
statement that does not provide enough information to be scored as either 
positive or negative or is purely factual in nature which does not describe how 
the respondent view or feel about the PPD is rated as a neutral statement (i.e., 
we get along okay). A negative one is defined as either critical comments, a 
negative relationship statement, or statement concerning a negative attribute of 
the PPD (i.e. He/she could not control himself/herself.). An initial statement 
that involves either a positive remark or a positive relationship statement is 
coded as positive one (i.e. He/she is a kind person.). Critical comments are 
statements that reflect obvious or extreme dislike or disapproval of any aspects 
of the PPD (i.e., He/she is very lazy). 
Self-sacrificing or devoted behaviors are dramatic，exaggerated or 
overprotective behaviors toward the PPD (i.e. I quitted my job because I 
wanted to take care of hinVher). Emotional display refers to the emotion 
related to emotional over-involvement expressed by the relatives when talking 
about the PPD (i.e. cry). Excessive detail about the past refers to the relatives 
» 
talking about the past events involving the PPD before the onset of their 
mental disorder. Statements of emotional over-involvement are defined as the 
statements expressing the concerns regarding the PPD or the disorder that 
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induce stress in the relative himy'herself. These statements include those that 
reflect the relative is blaming him/herself for the PPD' disorders (i.e., I ‘ 
worried too much about him/her that I could not sleep well). 
The quality of relationship is rated based on the comments about the 
relationship between the relative and PPD made by the relatives during the 
interview. Each statement is either rated as strong positive, weak positive, 
weak negative, or strong positive. Examples of each rating are: "We get along 
very well." (strong positive); "We get along okay." (weak positive); "We 
sometimes have argument." (weak negative); and "We never talk to each 
other." (strong negative). On the basis of each relationship comment, an 
overall rating regarding the relationship is made: neutral relationship; positive 
relationship; and negative relationship. Positive remarks are any positive ‘ 
comments or praise regarding the PPD (i.e., he/she is very independent.). 
The three newly-added subscales are defined for the present study. 
Compared to criticism, hostility is defined as a more generalized critical 
attitude and disapproval of the PPD as a person. Rejection is a good indicator 
ofhostility. A hostile statement reflects a negative attitude directed at the PPD 
because the relative feels that the disorder or behaviors of the PPD are 
controllable and that the PPD is choosing not to get better. The relative 
criticizes the PPD on some aspects, regardless of whether they are true or not 
(i.e., He/she can never do things right because he/she did not try hard enough.). 
Warm actions include that the relatives talked in a warm tone or voice with the 
PPD, expressed love or warmth towards the PPD verbally/ behaviorally, or 
thought about how to improve their interaction with the PPD (i.e., I always 
talk to him/her.). A global rating for relative's warmth is used to assess how 
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much warmth the relatives expressed while speaking about the PPD. This 
criterion is identical to the CFI global warmth rating. The appendix reported 
the brief definition of each subscale ofFMSS. 
FMSS raw ratings. 
FMSS of77 (96.3%) the relatives were successfully audio-taped and 
analyzed by the two trained raters on the basis of the original FMSS 
coding scheme while 3(3.8%) were not because the relatives revealed that 
they did not know what to speak about even after multiple times of 
explanation and prompts. 
According to the raters' ratings, 70% (n= 56) of the relatives 
reported one or more CC comments (the original cutoff for high-CC) and 
would have been categorized as high-CC and high overall negative EE. 
However, previous study using CFI Q<lg et al., 2001) to assess EE showed 
that only about 45% of the family members of people with mental illness 
in Hong Kong were categorized as high negative EE. Also, prior studies 
in Westem population (Magana et al., 1986; Tompson et al., 1995) found 
that only about 33-50% of the participants were categorized as high 
negative EE. Since cultural differences were found in negative EE (CC, 
hostility and EOI) (Lopez et al., 2009; Wig et al., 1987)，we speculated 
that the CC scale was oversensitive in detecting negative EE in the 
Chinese culture. Therefore, the criteria for assigning high-CC were 
modified according to the frequency distribution of CC comments in this 
• 
study. 
Given the original FMSS cutoff for distinguishing high-EOI 
represented the top 20% frequency counts under the distribution of 
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self-sacrificing behaviors (one of the EOI criteria) in the present study, 
this criterion is used as a benchmark for adjustment of the other EE 
constructs. Therefore, the revised cutoff for distinguishing high-CC as 
well as the ones for the newly-added scales, which were hostility, positive 
remarks and warmth, were derived from the top 10-20% frequency 
counts of the corresponding variables recorded by the raters. 
FMSS revised scoring scheme for the present study. 
Criticism. ‘ 
Criticisms were scored either on the basis of content and/or 
tone. The criteria for distinguishing the high-CC relatives were any 
ofthe following: (1) initial statement was negative; or (2) an overall 
relationship between the relatives and PPD was negative; or (3) five 
or more critical comments about the PPD. 
Emotional over-involvement. 
The criteria for distinguishing the high-EOI relatives were any 
of the following: (1) a report of self-sacrificing or overprotective 
behavior, or (2) an emotional display during the interview, or (3) a 
combination of two of the following: a) excessive detail about the 
past (used more than half of the interview time talking about the 
past), b) one or more statements of emotional over-involvement, and 
c) excessive praise (five or more positive remarks). 
Hostility. 
The criterion for distinguishing the high-hostility relatives was: 
two or more hostile statements about the PPD. 
Positive remarks. 
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The criteria for distinguishing the high- positive remarks 
relatives were: (1) four or more positive remarks (if five or more, no 
excessive details from the past and no statements of love and 
willingness to do anything for the PPD), or (2) positive initial 
statement. 
Warmth. 
The criteria for distinguishing the high- warmth were: (1) four 
or more warm actions, or (2) positive relationship, or (3) warmth 
rating was 5 (range from 0 to 5). 
Overall negative EE. 
Relatives were categorized as high overall negative EE if they were 
categorized either as high- CC, high- EOI, or high- hostility. They could 
be rated as high on both CC, EOI and hostility. 
Overall positive EE, 
Relatives were categorized as high overall positive EE if they were 
categorized either as high- warmth or high- positive remarks. They could 
be rated as high on both warmth and positive remarks. Table 3 showed 
the revised coding scheme ofFMSS for the present study. 
• 
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Table 3 
Revised Coding Scheme of Five Minute Speech Sample for Present Study ^ 
Scales Criteria^ Range ^ 
z 
Original FMSS main scales 
High- Criticism (CC) 1 • Negative initial statement ® -1 = negative statement ； 
0= neutral statement 
+1= positive statement 
2. Negative relationship ® -1 = negative relationship ^ 
0= neutral relationship 
+1= positive relationship 
3. Five or more critical comments ^ ^ N/A 
High- emotional 1. One or more self-sacrificing or N/A ^ 
over-involvement overprotective behaviors ^ ^ 
EOI 
2. Emotional display during interview N/A 
(EOI-related: sigh, cry) ^ ^ 
1 
3. Two of the followings: 
A) Excessive details about the past-
(half of the interview)' ^ N/A ^ 
B) One or more statements of love and 
willingness to do anything for the PPD 
N/A 
C) Excessive praise (five or more ^ 
positive remarks) ^ 
I N/A 
Newly added 3 main scales i 
f 
High-Hostility Two or more hostility statements N/A 
High- Positive 1. Four or more positive remarks; if 5 or N/A ‘ 
Remarks more, no excessive details from the past 
and no statements of love and 
f 
willingness to do anything for the PPD ^ 
2. First statement positive ® -1= negative statement 
0= neutral statement 
+0= positive statement i 
f 
High- Warmth 1.4 or more warm actions N/A 
2. Positive relationship ^ -1= negative relationship 
0= neutral relationship ！ 
+1= positive relationship 
^ 
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3. Warmth rating is 5 ^ 0= no warmth at all 
1= very little warmth 
2= a little warmth 
3= somewhat warmth 
4= quite warmth 
5= a lot of warmth 
Overall scales 
High Negative EE was categorized as high on either one of 0= low negative EE 
the three scales: criticism, hostility, EOI +1= high negative EE 
d c 
High Positive EE was categorized as high on either ofthe 0= low positive EE 
two scales: positive remarks, warmth ^ ® +1= high positive EE 
^Ifeither one of the following scale criteria was met, the relatives would be categorized as 
high on that particular scale. If none of the criteria for the scale was met, the relatives would 
be categorized as low on that particular scale, 
b This criterion was revised in the present study, 
c This criterion was defined for the present study. 
d Relatives were categorized as low on the overall EE scale ifthey were categorized as low on 
all ofthe corresponding subscales. 
e Categorical variable. 
^Continuous variable (frequency count). 
Self-report questionnaire. 
Criticism (CC) & emotional over-involvement (EOI). 
Relatives' criticisms towards PPD and their emotional 
over-involvement (EOI) characterizing dramatization, emotionality, self 
sacrifice, devoted and protective behaviors towards the PPD were 
measured by the Family Questionnaire (Wiedemann, Rayki, Feinstein, & 
Hahlweg, 2002). This scale consisted of two subscales: criticism (10 
items) and EOI (10 items). Sample items included “I often think about 
what is to become ofhim/her." for EOI; and "I'm often angry with him or 
» 
her.” for CC. The Family Questionnaire (Wiedemann et al., 2002) was 
originally developed to measure CC and EOI in relatives of people with 
schizophrenia. The responses for this subscale range from (1) rarely to (4) 
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very often. High scores indicated higher level of criticisms or EOI 
expressed by the relatives. The questionnaire had been used in 
participants with first episode of psychosis (McNab, Haslam & Burnett, 
2007). The Cronbach's a were 0.85 (total), 0.78 (CC), and 0.81 (EOI) in 
the present study. 
Hostility & positive remarks. 
Hostility and positive remarks were measured by the Family 
Attitude Scale (FAS: Kavangh et al. 1997). This scale originally consisted 
of three factors (CC, Hostility, Positive remarks) with a total o f30 items 
according to the study by Katsuki, Goto and Someya (2005). Only two 
subscales，6-item hostility and 10-item positive remarks, were used in 
present study. The scale was a 5-point Likert scale ranging from (0) never 
to (4) always. The higher scores for each factor indicated higher levels of 
that factor. Sample items included “I shout at him." (hostility); "It is easy 
to deal with him." (positive remarks). It had also been used in Chinese 
families with family members diagnosed with schizophrenia (Li & Arthur， 
2005). In the present study, the Cronbach's a was .78 for hostility and .84 
for positive remarks.. 
Warmth. 
Warmth towards PPD was assessed by the 12-item care subscale of 
the Parental Bonding Instrument (PBI: Paker, Fairley, Greenwood, Jurd, 
& Silove, 1982). This scale was a 4-point Likert scale ranging from (0) 
very unlike to (3) very like. Negatively-worded items were reverse-coded 
so that high scores indicated higher level of relative's warmth towards the 
PPD. Sample item included "Enjoyed talking things over with him/her." 
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Its Cronbach's a was 0.73 in the present study. 
Satisfaction with life. 
The 5-item Satisfaction with Life scale developed by Diener, 
Emmons, Larsen and Griffin (1985) was used to measure how much the 
relatives are satisfied with their own lives. The responses for this scale 
ranged from (1) strongly disagree to (7) strongly agree. Sample items 
included "The conditions of my life are excellent" and "I am satisfied 
with my life." High scores indicated higher level oflife satisfaction in the 
relatives. This scale had been used among adults (Perrew e and 
Hochwarter, 1999). The Cronbach's a was 0.87 in the present study. 
Demographic information. 
Relatives were asked about their age, gender, educational level, 
employment status, salary, whether they lived with the PPD in the last 2 
months, the number of days per week they met in person, the number of 
times they talked with the PPD on phone in the last 2 months and the 
diagnosis of the PPD. 
Family member with psychotic disorders. 
Empowerment. 
Empowerment Scale developed by Rogers, Chamberlin, Ellison, and Crean 
(1997) to measure the empowerment of the users of mental health services was 
used. This 28-item scale included items tapping self-esteem-self-efficacy, 
power-powerlessness, community activism and autonomy, optimism and control 
• 
over the future, and righteous anger. The responses were coded from (1) strongly 
disagree to (6) strongly agree. Negatively-worded items were reverse coded so that 
higher scores indicated higher level of empowerment level in the PPD. Sample 
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items included "I am often able to overcome barriers." and "I can pretty much 
determine what will happen in my life." This scale had also been used in Japanese 
people with schizophrenia (Yamada & Suzuki，2007). Only the total score was used 
and its Cronbach's a was 0.76 in the present study. 
Life satisfaction. 
18-item Satisfaction With Life scale (Test, Greenberg, Long & Burke, 2005) 
measuring the life satisfaction of adults with schizophrenia and 
schizophrenia-related disorders was used to assess how much the PPD were 
satisfied with their lives in terms of their living condition, social relationship, work, 
and self and present life. The responses for the scale ranged from (0) not at all to (4) 
a great deal. High scores indicated that the PPD were more satisfied with their 
lives. Sample items included "How satisfied are you with the number of friends 
you have?"; and "How satisfied are you with the kind of work that you do?". Only 
the total score was used and its internal consistency was 0.84 in the present study. 
Psychiatric symptoms and functional difficulties. -
Psychiatric symptoms and functional difficulties were measured by 24-item 
BASIS-24 (Eisen, Gerena, Ranganathan, Esch, & Idiculla, 2006). This scale 
included six subscales: depression and functioning, interpersonal relationships, 
psychosis, substance abuse, emotional lability, and self-harm. All responses were 
coded on a 5-point scale with different sets of response options tailored to 
particular sets of questions. This scale had been used in people with mental illness 
(Eisen et al.，2006). Only the total score was used and its Cronbach's a was .86 and 
in this study. 
Demographic information. 
PPD were asked about their age, gender, educational level, employment status, 
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salary and whether they lived with their relatives or lived alone in the last 2 
months. 
Procedure 
Upon initial consent, the study purpose and objectives were described to elicit their 
participation in the study. Dyads of PPD and relative were then interviewed individually. 
Most of the participants were interviewed in person but a few ofthem were interviewed over 
the telephone since there was no evidence showing that it would make a difference (Tompson 
et al., 1995). For the relative's interview, the interview measure, FMSS (Magana et al., 1986) 
was administered before the self-report questionnaire. Both PPD and their relatives were 
interviewed about their demographic information. Relatives' criticism (CC), hostility, or 
emotional over-involvement (EOI), warmth and positive remarks towards the PPD was 
assessed. In addition, relatives were asked about life satisfaction. On the other hand, PPD 
were interviewed about their empowerment, life satisfaction, and psychiatric symptoms. Each 
interview lasted for 30 minutes for each PPD and 45 minutes for each relative and every 
participant was debriefed immediately after interview. 
Results 
Inter-rater Reliability ofFMSS Categorizations 
Sixteen clips drawn by random using SPSS 15.0 were analyzed and coded by two raters 
trained by the author for calibration and inter-rater reliability assessed by the Kappa statistics. 
On the basis of original FMSS coding scheme, the Kappa statistics (Cohen, 1960) for this 
FMSS EE ratings were: 0.51 (p<.05), 95% CI (0.00，1.02) for FMSS overall negative EE; 
0.54 (p <.05), 95% CI (.13，.95) for FMSS high-CC; 0.42 (p> .05), 95% CI (.06，.90) for 
9 
FMSS high-EOI. Two raters agreed on the FMSS overall negative EE categorization for 14 of 
the 16 cases (87.5%); FMSS-CC for 13 of the 16 cases (81.3%); FMSS-EOI for 12 of the 16 
cases (75% agreement). 
CC: Criticism 
EE: Expressed emotion 
EOI: Emotional over-involvement 
PPD: People with psychotic disorders 
Effect of expressed emotion 34 
With the revised coding scheme, the inter-rater reliabilities for overall negative EE 
and criticism of the same 16 cases were assessed again and the newly added scales were 
measured. Moderate inter-reliabilities ranging from {k= .36- .61) (Landis & Koch, 1977) 
were obtained: 0.47 (p> .05), 95% CI (.02 ,.92) for FMSS overall negative EE; 0.51 (p< .05)， 
95% CI (.10, .92)for FMSS high-CC; 0.60 (p< .05), 95% CI (.13，1.07) for FMSS 
high-hostility; 0.36 (p> .05)，95% CI (-.10, .82) for FMSS overall high positive EE; 0.49 
(p<.05), 95% CI (0.06, .92) for FMSS high-warmth; and 0.61 (p< .05), 95% CI (.22, 1.00) for 
FMSS high-positive remarks. Two raters agreed on the FMSS overall negative EE 
categorization for 12 of the 16 cases (75% agreement); FMSS-CC for 12 of the 16 cases 
(75% agreement); FMSS- hostility for 14 of the 16 cases (87.5% agreement); FMSS overall 
positive EE for 11 of the 16 cases (68.8% agreement); FMSS- warmth for 12 of the 16 cases 
(75% agreement); and FMSS-positive remarks for 13 of the 16 cases (81.3% agreement). The 
average duration of each FMSS audio clip was 3 minutes 52 seconds (84.1). After calibration, 
all remaining audio clips were coded by one of the two raters and her ratings were used for 
final analysis. � 
Negative and Positive EE Scores 
To explore the factor structure of negative EE and positive EE with the present data, a 
principal component analysis with varimax rotation and the eigenvalues > 1.0 rule using 
SPSS 15.0 was performed with the five self-reported expressed emotion (EE) mean scores: 
criticism, hostility, emotional over-involvement, positive remarks and warmth. Findings 
showed a two-factor model explaining 78.0% of variance. The first factor which explained 
40.8% of variance including the self-report scores of criticism, hostility and emotion 
over-involvement was labeled "overall self-report negative EE"; and the second one which 
explained an additional 37.1% of variance including the self- report scores of positive 
remarks and warmth was labeled "overall self-report positive EE". The factor loadings of the 
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five expressed emotion scores ranged from 0.80 to 0.88 (see Table 4). 
Table 4 
Factor Analytic Results of Five Expressed Emotion Scores Assessed by Self-report 
Questionnaire 
Expressed emotion scores Factor 1 loadings Factor 2 loadings 
Emotional over-involvement .82 .23 
Criticism .80 -.42 
Hostility .83 -.30 
Positive remarks -.18 .88 
Warmth -.04 .88 
Based on the results obtained in EFA, self-report overall negative EE was computed by 
summing the standardized values of the three self-report negative EE scores: criticism, 
emotional over-involvement and hostility while the self-report overall positive EE was 
computed by summing the standardized values of the two self-report positive EE scores: 
positive remarks and warmth. The mean scores of self-report EE were reported in Table 5. 
Table 5 
Mean Scores ofExpressed Emotion Assessed by Self-report Questionnaire and Outcome 
Variables 
Variables M(SD) Range 
CC 2.00 (.55) 1-4 
EOI 2.12(.62) 1-4 
Hostility .94 (.62) 0-4 
Positive remarks 2.49 (.77) 0-4 
Warmth 2.13(.45) 0-3 
Relatives' life satisfaction 4.60(1.49) 1-7 
PPD's empowerment 2.61 (.25) 1-6 
PPD's symptomatology .90(.60) 1-5 
PPD's life satisfaction 2.43 (.49) 0-4 
» 
FMSS overall EE scores (FMSS Negative EE and FMSS Positive EE), and 
sub-scores(FMSS-Criticism, FMSS-Hostility, FMSS-EOI, FMSS-Positive remarks, and 
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FMSS-Warmth) were all binary scores with 1 representing high on a particular score and 0 
representing low on a particular score. In terms of the ratings of FMSS, 52 relatives (65.0%) 
met the criteria for high overall negative EE; and 40 (50.0%) were categorized as high overall 
positive EE. Thirteen (16.3%) to forty four relatives (55%) met the criteria for high negative 
sub-EE (CC, EOI and hostility) while 26 (32.5%) to 31 (38.8%) were categorized as high 
positive EE Q)ositive remarks and warmth). Table 6 reported the statistics of FMSS EE 
categorization. 
Table 6 
Relatives'EE Profile Assessed by FMSS 
Variables N % 
High CC 44 ^ 
High EOI 24 30 
High hostility 13 16.3 
High warmth 31 38.8 
High positive remarks 26 32.5 
High overall negative EE 52 65 
High overall positive EE 40 50 
Relationship between Overall EE and Sub-EE 
Self-report. 
Self report overall positive EE was significantly correlated with overall negative 
EE (r= -.30, p< .01) and self report EE sub-scores: positive remarks (r= .90，p< .001); 
warmth (r= .90, p< .001); criticism (r= -.45, p< .001); hostility (r= -.33，p<.01) but it was 
not significantly correlated with emotional over-involvement (r= .02, p> .05). 
Self-report overall negative EE was significantly correlated with self-report EE 
sub-scores: positive remarks (r= -.33, p< .01); criticism (r=.88, p< .001); hostility (r=.87, 
p <.001); emotional over-involvement (r= .76，p< .001); and marginally significantly 
correlated with warmth (r=-22, p= .05). Table 7 showed all correlations between overall 
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EE and sub-EE scores assessed by self-report questionnaire. 
Table 7 
Correlations between Self- report Overall EE andSub-EE scores 
1 2 3 4 5 6 7 
1 overall positive~~1 .90*** .90*** -.30** -.45*** - 33** 02 
EE ‘ 
2 positive 1 .63*** -.33** _.47*** -.37** .oi 
remarks 
3 warmth 1 -.22 -.34** -.23* .03 
4 overall 1 .88*** .g7*** .76*** 
negative EE 
5 criticism 1 .75*** .45*** 
6 hostility 1 44*** 
7 emotional \ 
over-involvement 
Note, ***p<.001; **p<.01; *p <.05 
FMSS. 
According to the FMSS ratings, 19 (23.8%) relatives were categorized as both high 
overall negative and overall positive EE; 33 (41.3%) were categorized as high overall 
negative EE only while 21 (26.3%) were categorized as high overall positive EE only. 
Furthermore, 13 (16.3%) to 44 (55%) relatives were categorized as both high overall negative 
EE as well as high on one of the three negative sub-EE. Twenty-six (32.5%) to thirty-one 
(38.8%) were categorized as both high overall positive EE as well as high on one ofthe two 
positive sub-EE. Four (5%) met the criteria for high-CC, high-EOI and high-hostility; and 3 
(3.8%) met the criteria for high-positive remarks, high-warmth and high-EOI. Table 8 
reported overall and sub-EE combinations assessed by FMSS. 
• 
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Table 3 
Overall and Sub- EE Combinations Assessed by FMSS (Inclusive) 
Combination N % 
1 High overall negative EE & 
High overall positive EE 19 23.8 
High EOI 24 30 
High CC 44 55 
High hostility 13 16.3 
2 High overall positive EE & 
High positive remarks 26 32.5 
High warmth 31 38.8 
3 High EOI & 
High CC 17 21.3 
High hostility 5 6.3 
High positive remarks 17 21.3 
High warmth 7 8.8 
4 High CC & 
High hostility 11 13.8 
6 High positive remarks & 
High warmth 17 21.3 
Relationship between FMSS and Self-report EE Measures 
Correlations. 
Spearman's correlations were performed to test the association of FMSS and self report 
measures assessing relatives' expressed emotion (EE). FMSS overall negative EE was not 
significantly correlated with overall negative EE obtained from the self-report measures 
(r= .18, p> .05) while binary FMSS overall positive EE was significantly and positively 
correlated with the one from the self-report measures (r= .48, p< .001). The correlations 
between the FMSS EE sub-scores and the corresponding self-report ones ranged from .20 
to .31. Table 9 showed the correlations between FMSS and self-report overall and sub-EE. 
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Table 3 
Correlations between FMSS and Self-report Overall andSub-EE 
Variables r 




Positive remarks .31 * 
Warmth ,23* 
Overall positive EE . 48*** 
Overall negative EE . i g 
Note, *p < .05，**p< .01，***p< .001 
T-test. 
The relatives who were categorized as high FMSS overall negative EE had 
significantly lower scores of self- report overall positive EE (mean difference= 1.16，t(69)= 
3.13，p= <.05) than the low FMSS overall negative EE group. The scores ofoverall negative 
EE were not significantly different between the two groups (mean difference= 0.98，t(75)= 
-1.61，p> .05). The relatives who were categorized as high FMSS overall positive EE had 
significantly higher scores of self-report overall positive EE (mean difference= 1.84，t(62)= 
-4.98，p< .001) than the low FMSS overall positive EE group. However, the scores of 
self-report overall negative EE were not significantly different between the two groups (mean 
difference= 1.01, t(75)= 1.78，p> .05) 
Relationship between Demographic Characteristics, Self-report EE and Outcome 
Variables 
Pearson correlation, spearman's correlation, t-test, F-test, chi-square test were used to 
examine whether the demographic information ofboth relatives and PPD was associated with 
the independent and dependent variables. Only age and education of PPD, relatives' salary 
摯 
and whether both parties lived together or not were associated with those variables. 
Specifically, PPD，age was found to be associated with self- report overall negative EE (r= 
_0.37, p< .05) and life satisfaction of relatives (r= 0.37, p<.05) or PPD (r= 0.24, p<.05); PPD， 
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education was associated with their own life satisfaction (r= -0.30，p<.05) and psychiatric 
symptoms (r= 0.26，p<.05); and whether they lived together or not was associated with self-
report overall negative EE ((t(78)= -2.08, p< .05); (r= .23，p<.05)) and relatives' life 
satisfaction ((t(78)= 2.17, p<.05); (r= .24，p< .05)). No other associations were found between 
the demographic information of the relatives or PPD with all independent or dependent 
variables (ps >0.05). Table 10 reported the correlations between descriptive statistics and 
major variables. 
CC: Criticism 
EE: Expressed emotion 
EOI: Emotional over-involvement 
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Relatives' EE: Breakdown by Demographic Characteristics 
By relative's gender. 
Relatives who were females had higher scores on all the expressed 
emotion scales than the males. However, all the comparisons were not 
significant (ps> .05). 
By PPD's gender. 
PPD who were females tended to receive higher levels of all overall EE 
and sub-EE and those who were males tended to receive higher level of 
hostility. All the comparisons were not significant (ps> .05). 
By living condition. 
Self-report. 
Relatives who lived with PPD had higher level of EOI (p<.05); higher 
level of CC (ns) and level ofhostility (p<.05) as well as overall negative EE 
(p<.05); lower level of positive remarks (ns) and warmth (ns) as well as 
overall positive EE (ns) (see Table 11). 
» 
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Table 11 
Relatives 'Levels ofExpressed Emotion (EE), as Assessed by Questionnaire, and 
Whether They Lived with PPD or Not Using T-test 
Lived together 
Yes No 
Variables M (SD) M (SD) M (SD) /(78) 
Emotional over 2.12(.62) 2.26 (.57) 1.98 (.64) 2 ^ * 
involvement (EOI) 
Criticism (CC) 2.00 (.55) 2.07(.54) 1.94 (.56) 1.09 
Hostility .94(.62) 1.08 (.63) .79(.58) 2.09* 
Positive Remarks 2.49(.77) 2.36 (.79) 2.63 (.74) -1.57 
Warmth 2.13 (.45) 2.06 (.52) 2.21 (.37) -1.50 
Overall positive EE .00 (1.81) -.33 (1.97) .35 (1.57) -1.70 
Overall negative EE .00 (2.51) .56 (2.36) -.58 (2.55) 2.08* 
Note, *p< .05 
FMSS. 
Five (12.8%) to 24 (30%) relatives who did not live with the PPD in the 
past two months before the interview were categorized as high on one of the 
following: emotional over-involvement, criticism, hostility, positive remarks, 
warmth, overall negative EE or overall positive EE. On the other hand, 8 
(10%) to 28 (35%) relatives who lived with the PPD were classified as high 
on one of the above overall and sub-EE (see Table 12). 
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Table 12 
Relatives 'Levels ofExpressed Emotion (EE), as Assessed by FMSS, and Whether 
They Lived with PPD or Not 
High on Lived together 
Yes ffl=41) No QSI= 39) 
Emotional 13 11 
over-involvement (EOI) 
Criticism (CC) 23 21 
Hostility 8 5 
Positive remarks 13 \ 3 
Warmth 15 16 
Overall positive EE 20 20 
Overall negative EE 28 24 
By types of relationship. 
Self- report. 
Although relatives who were parents had the highest level ofEOI (M 
=2.28); Brother-in-law and uncle had the highest level of CC (M= 2.20); 
spouses had the highest level of hostility (M= 1.10), level of positive 
remarks (M= 2.63), level of warmth (M= 2.32)，overall negative EE 
(M= .41) and overall positive EE (M= .59). There were no significant 
differences in all aspects of EE by relationship of the relatives to PPD (ps 
> 0.05) (see Table 13). 
9 
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Table 13 
Relatives'Levels of Expressed Emotion (EE), as Assessed by Questionnaire and The ^ 
Relationship between The Relatives and PPD _ 
Relationship 
Total Parents Siblings Offspring Spouse Others 肩 
(N= 80) (N= 47) 0^=18) Q^=5) (N= 8) (N= 2 ) ^ 
M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) 
Emotional over 2.12 (.62) 2.28 (.60) 1.82 (.55) 2.00 (.37) 2.19(.72) 1.25 (.35) ^ 
involvement 
(EOI) a 
Criticism 2.00 (.55) 2.04 (.55) 1.86(.46) 2.14(.72) 2.03 (.61) 2.20 (.99) ^ 
(CC)a 
Hostility ‘ .94 (.62) .98 (.63) .78 (.60) 1.03 (.66) 1.10(.66) .67(.47) 
Positive Remarks 2.49 (.77) 2.46 (.84) 2.57 (.65) 2.48 (.66) 2.63 (.76) 1.90 ( .99) , 
a 
Warmth ‘ 2.13 (.45) 2.09 (.47) 2.17(44) 2.15 (.23) 2.32 (.56) 2.00 (.00) 
^ 
Overall positive .00(1.81) -.12(1.96) .17(1.50) .02(1.22) .59(2.05) -1.06 
E E ' (1.28) 
Overall negative .00(2.51) .36 (2.45) -1.02 (2.28) .19(2.75) .41 (2.96) -1.51 
EE^ ( 3 . 1 4 ) ? 
a There were no significant differences in all aspects of EE by relationship of the 
relatives to PPD (ps > 0.05) 由 
FMSS. 
Assessed by FMSS, twenty five parents (53.2%); 9 (50%) siblings; 3 _ 
(60%) offspring; 3 (37.5%) spouses were categorized as high overall , 
positive EE. On the other hand, 63.8% (n= 30) parents; 55.6% (n= 10) 
siblings; 60% (n= 3) offspring; 87.5% (n= 7) spouses were categorized as , 
high overall negative EE. 
t 
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Covariates Related to PPD's Life Satisfaction Controlled for 
Hierarchical Regression was performed on PPD's life satisfaction. PPD's age, 
education and symptomatology was entered into the first regression block. 
Subsequently, PPD's empowerment was entered into the second block followed by 
relatives' positive and negative EE. 
Self-report EE. 
As shown in Table 14, in block 1 the control variables which were PPD's age, 
education and symptomatology explained 35.9% of the variance in the life 
satisfaction ofPPD. Those who had more psychiatric symptoms were more 
likely less satisfied with their lives (beta= -.51, p< .01). PPD's age, education and 
relatives' EE were not related to PPD's life satisfaction. Entering PPD's 
empowerment into the second block explained an additional 14.8% of the 
variance. PPD who reported higher empowerment level were more likely to 
report higher life satisfaction (beta= .48，p< .01). Entering self-report positive 
and negative EE into the third block explained 0% additional variance. After 
PPD's age, education, symptoms as well as empowerment controlled for, positive 
and negative EE were not significantly related to life satisfaction (p> .05). 
» 
FMSS EE. 
As shown in Table 14，in block 1 the control variables which were PPD's age, 
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education and symptomatology explained 34.4% of the variance in the life 
satisfaction ofPPD. Those who had more psychiatric symptoms were more 
likely less satisfied with their lives (beta= -.50，p< .01). PPD's age, education and 
relatives' EE were not related to PPD's life satisfaction. Entering PPD's 
empowerment into the second block explained an additional 16.2% ofthe 
variance. PPD who reported higher empowerment level were more likely to 
report higher life satisfaction (beta= .51，p< .01). Entering FMSS positive and 
negative EE into the third block explained 0% additional variance. After PPD's 
age,education, symptoms as well as empowerment controlled for，positive and 
negative EE were not significantly related to life satisfaction (p< .05). 
Table 14 
Hierarchical Regression of PPD 's Empowerment and Relatives 'self-report EE(FMSS 
EE) on PPD，s Life Satisfaction “ 
Variable Block 1 ^ Block2^ Block 3 ^  一 
PPD's 
Age .11(.13) .14(.18*) .15(.18*) 
Education -.15 (-.14) -.11 (-.10) -.11 (-10) 
Symptomatology -.51*** (-.50 •**) -.24* (-.19) -.23* (-.19) 
PPD's empowerment .48*** (.51***) .47*** (.51***) 
Relatives' 
Positive EE .05 (.02) 
Negative EE .03(.01) 
^Standardized beta coefficients: • p< .05，** p< .01，*** p< .001 
b R2= .36 (.34)，F= 13.82 (12.40), df= 3 (3) and 74 (71)，p< .001 (p< .001) 
c R2= .15 (.16), F= 18.79 (17.94)，df= 1 (4) and 73 (70), p< .001 (p< .001) 
dR2= .00 (.00)，F= 12.31 (11.63), df= 2 (6) and 71 (68), p< .001 (p< .001) 
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Relationship between Relatives' Expressed Emotion and Psychosocial 
Well-being ofRelatives and PPD 
Relationship of self report EE and FMSS EE with major dependent variables 
was tested respectively by path analysis using EQS 6.1. See Figure 1 for the 
proposed model. An alternative model was also tested to examine the nature of 
relationship between relatives' EE and their own life satisfaction. 
Proposed model (Model 1): Self- report and FMSS. 
Relatives' life 
. 1 3 ( ^ 2 0 ) ^ satisfaction ^ _ _ ^ ( . 1 6 ) 
Overall ^^V^ 1。^^^^ ^ PPD’slife 
positive EE \ \ ^ " Z ^ Z ^ satisfaction 
i x ^ ^ 7 ^ ^ ^ 2 ^ ^ ^ ^ i : : f i 2 v ^ > I * I* 
-.41* ( - . 0 5 y V 2 6 * M^;;;)J^><C^^^_^^^^^^^ / ( - 2 6 p _ A f ! l l f P 
Overall ^ 1 ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ 2 ^ 1 1 2 ^ P P D � 
Uverall ^ ^ ^ \ 1^_^: y ^ ^ ^ empowerment 
negative EE ^ ^ ^ \ ^ ^ ^ 
. 1 0 \ ^ ^ PPD's ^ ^ ^ ^ ^ 4 * (-.60*) 
(-.01) psychiatric 
symptoms 
Figure 2. Proposed model (Model 1) (standardized self-report estimates (FMSS 
estimates)) 
Comparing self-report and FMSS within model 1. 
Self- report. ‘ 
The fit of this model was satisfactory {X =^ 1.26, df= 2，p>.05; 
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CFI= 1.00; NNFI=1.05; RMSEA= .00 (90% CI: .00- .19). The direct 
paths from overall negative EE and overall positive EE to PPD's 
empowerment were not significant (beta= -.10 and beta= .09, p>.05) 
(see Figure 2). In addition, the direct paths from the overall negative 
EE as well as overall positive EE to PPD's life satisfaction were not 
significant (beta= .03 and beta= .04, p>.05). The R-squares explained 
by Model 1 were .22，.50, .36 and .09 for relatives' life satisfaction, 
PPD's life satisfaction, PPD's empowerment and PPD's psychiatric 
symptoms respectively (see Table 15). 
FMSS. 
The fit of this model was satisfactory {X^= 1.76, df= 2, p>.05; 
CFI= 1.00; NNFI=1.02; RMSEA= .00 (90% CI: .00- .22). The direct 
paths from overall negative EE and overall positive EE to PPD's 
empowerment were not significant (beta= -.05; beta= .10, p>.05). In 
addition, the direct paths from the latter ones to PPD's life 
satisfaction were not significant (beta= -.02; beta= -.05, p>.05). The 
R-squares explained by Model 1 were .00, .47, .38 and .17 for 
relatives' life satisfaction, PPD's life satisfaction, PPD's 
empowerment and PPD's psychiatric symptoms respectively. 
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Refined model (model 2): self- report and FMSS. 
In Model 2 (Figure 3)，the two direct paths from overall negative EE and 
overall positive EE to PPD' empowerment were removed because they were not 
significant paths (ps>.05) in Model 1. 
Relatives' 
1 • n 
.13 ( - . 0 5 ^ : e \ ^ 8 * (.16) 
^^厂 satisfaction ^ ^ 
Overall \ ^ ^ / \ ^ ^ ^^^ 's l i fe 
positiveEE | ^ - . 4 1 ^ 0 0 ) 釋 ） ^ ^ satisfaction 
X ^^}^^^ / |.47*(.49*) 
/ ^ ^ : i ; f ^ / - . 2 5 * ) 
Overall A - - ^ \ / 
negativeEE ^ - ^ ； ^ ™ ' s / _^^, PPD's 
.10 (-.01) psychiatric , , ^ � � empowerment 
(-.60*) 
symptoms 
Figure 3. Revised model (model2) (standardized self- report direct estimates (FMSS 
direct estimates)) 
Comparing between models using different measures (model 1 vs model 2). 
The chi-square changes from Model 1 to Model 2 for both self report 
(X^=2.74 <5.99, df=2, p> .05) (Table 16) and FMSS model (X^=1.80 <5.99, df=2, 
p> .05) (Table 17) were not significant and thus restricted model which carried a 
higher degree of freedom (Model 2) was preferred. 
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Comparing self-report and FMSS within model 2. 
Self- report. 
The fit of this model was satisfactory (X^= 4.00，df= 4，p>0.05; CFI= 
1.00; NNFI=1.00; RMSEA= .00 (90% CI: .00- .17). The direct paths from 
overall negative EE and overall positive EE to PPD's life satisfaction were 
not significant (beta= -.03; beta= .04, p>0.05). The R-squares explained by 
Model 2 were .22, .49, .34 and .09 for relatives' life satisfaction, PPD’ life 
satisfaction, PPD' empowerment and PPD， psychiatric symptoms 
respectively. Table 18 presented the comparison between self-report and 
FMSS within model 2. 
FMSS. 
The fit of this model was satisfactory (X^= 1.76，df= 2，p>.05; CFI= 
1.00; NNFI=1.02; RMSEA= .00 (90% CI: .00- .22). The direct paths from 
overall negative and overall positive EE to PPD's life satisfaction were not 
significant (beta= .02 and beta= -.05，p>.05). The R-squares explained by 
Model 2 were .00，.48，36 and .17 for relatives' life satisfaction, PPD' life 
satisfaction, PPD, empowerment and PPD's psychiatric symptoms 
respectively (see Table 18). 
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Final model (Model 3a): Self- report and FMSS 
In Model 3a (Figure 4), the two direct paths from overall negative EE and overall 
positive EE to PPD's life satisfaction were removed because they were not significant 
paths (ps>.05) in Model 2. 
Relatives' life . 
Overall - ^ O f i ) - ^ satisfaction - ^ - i i i l ! L ^ PPD's life 
? r ^ ^ / / satisfaction positive EE \ / / 
• M ^ ^ - ) - . 2 7 * ( 7 ^ 1 ; 
o v — / \ ^ ~ ~ ~ ~ ~ | / J ~ ~ i ^ ~ 
negative - [ ^ ~ > psychiatric " ' ' * ^"' ' '*^ empowerment 
EE 
symptoms 
Figure 4. Final model (model 3a) (standardized self-report direct estimates'(FMSS 
direct estimates)) 
Comparing between models within measure (model 2 vs model 3a). 
The chi-square changes from Model 2 to Model 3a for both self report 
model {X =^22> <5.99，df=2, p> .05) (Table 19) and FMSS one {X^=A6 <5.99, 
df=2, p> .05) (Table 20) were not significant and thus restricted model which 
carried a higher degree of freedom (Model 3) was preferred. 
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Comparing self-report and FMSS within model 3a. 
Self-report. 
The fit of this model was satisfactory {X^= 4.23, df= 6，p>0.05; CFI= 
1.00; NNFI=1.04; RMSEA= 0.00 (90% CI: 0.00- .12). All the direct paths 
in Model 3a were significant (ps < .05) except for the one from overall 
positive EE to relatives' life satisfaction (beta= .13，p>.05) and the one from 
overall negative EE to PPD' level of symptoms (beta= .10，p>.05). The 
R-squares explained by Model 3 were .22, .49，.34 and .09 for relatives' life 
satisfaction, PPD' life satisfaction, PPD’ empowerment and PPD’ 
psychiatric symptoms respectively (see Table 21). Table 22 showed the final 
standardized direct parameters assessed by self-report EE measures as well 
as FMSS. 
FMSS. 
The fit of this model was satisfactory {X^= 4.02, df= 2，p>0.05; CFI= 
1.00; NNFI=1.05; RMSEA= 0.00 (90% CI: 0.00- 0.12). All the direct paths 
in model 3 were significant (p<.05) except for the ones from overall 
negative EE (beta= -.05, p>.05) and overall positive EE to relatives' life 
satisfaction (beta= .00，p>.05); the one from overall negative EE to PPD, 
level of symptoms (beta=-.01, p> .05); and the one from relatives' life 
CC: Criticism 
EE: Expressed emotion 
EOI: Emotional over-involvement 
PPD: People with psychotic disorders 
Effect of expressed emotion 59 
satisfaction to PPD’ one (beta= .16，p>.05). The R-squares explained by 
Model 3a were .00, .47, .36 and .17 for relatives' life satisfaction, PPD，life 
satisfaction, PPD, empowerment and PPD, psychiatric symptoms 
respectively (see Table 21). 
» 
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EE: Expressed emotion 
EOI: Emotional over-involvement 



















































































































































































































































































Effect of expressed emotion 61 
Table 22 
Standardized Direct Parameter Estimates: Self-report EE (FMSS) 
Overall Overall Relatives' PPD， PPD， 
positive EE negative EE life psychiatric empowerment 
satisfaction symptoms 
PPD’ life .18* (.16) -.27* (-.25*) .47* (.49*) 
satisfaction= 
Relatives' life .13 (-.05) -.41* (.00) 
satisfaction= 
PPD， -.58* (-.60*) 
empowerment= 
PPD' -.26* .10(-.01) 
psychiatric (-.42*) 
symptoms= 
Overall comparison between measures across models. 
Given the non-significant chi-square change (ps> .05), Model 3a (with 4 
insignificant direct paths removed from model 1) was preferred because it was a 
more restricted model. In terms of types of EE measure, it was shown that they 
both had excellent goodness of model fit. The only difference was that the self-
report measure explained more variances in the relative's life satisfaction while 
FMSS explained more in the PPD's symptomatology. 
Alternative model (Model 3b): Self- report and FMSS. 
To examine the nature and direction of relationship between relatives' EE 
and life satisfaction, an alternative model (Model 3b) (see Figure 5) was also , 
tested by path analysis. 
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PPD's life 
.25* (-.08) j Overall ^6* (-.30*) -.57* (-.55*) / ^ satisfaction 
/ positive EE \ y ^ 
Relatives' life j \ PPD' ^ y ^ ‘ 4 ” 
satisfaction \ \ psychiatric ^ ^ 
\ Overall ^ ^ ) \ ^ (.49*) 
\ / symptoms \ ^ L_ 
- . 4 5 * � n e g a t i v e / -.58* ( . ^ ~ ~ ； ^ ~ ~ 
EE .10(.09) 
(-.05) empowerment 
Figure 5. Alternative model (model 3b) (standardized self-report direct estimates 
(FMSS direct estimates)) 
Comparing between models within measures (model 3a vs model 3b). 
The fit of Model 3a was excellent ((self-report: X � 4 . 2 3 , df= 6，p>0.05; 
CFI= 1.00; NNFI=1.04; RMSEA= .00 (90% CI: .00- .12); (FMSS: f = 4.02，df= 
2，p>0.05; CFI= 1.00; NNFI=1.05; RMSEA= .00 (90% CI: .00- .12). On the 
other hand, the one for Model 3b was acceptable ((self-report: X�=12.69，df= 8, 
p>.05; CFI= .96; NNFI=.92; model AIC= -3.31; RMSEA=.09 (90% CI: .00- .17); 
(FMSS model 3b: X^= 13.44，df= 8，p>.05;CFI= .94; NNFI= .89; model AIC= 
-2.56; RMSEA= .10 (90% CI: .00- .18)) (Table 23 and Table 24). Since the fit of 
Model 3a was more satisfactory and its model AIC was smaller than Model 3b， 
Model 3a was preferred. 
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Comparing two measures within model 3b. 
Self- report. 
The fit of this model was acceptable {X^= 12.69, df= 8，p>.05; 
CFI= .96; NNFI=.92; model AIC= -3.31; RMSEA= .09 (90% 
CI: .00- .17). The direct path from overall negative EE to PPD's 
psychiatric symptoms were not significant (beta= .10, p>.05) (see 
Figure 5). The R-squares explained by Model 3b 
were .20, .06, .47, .33 and .08 for relatives' overall negative EE, 
overall positive EE, PPD's life satisfaction, PPD's empowerment and 
PPD's psychiatric symptoms respectively (see Table 25). 
FMSS. 
The fit of this model was acceptable (X^= 13.44，df= 8, p>.05; 
CFI=.94; NNFI=.89; model AIC= -2.56; RMSEA=10 (90% 
CI: .00- .18). The direct paths from relatives' life satisfaction to 
overall negative EE and overall positive EE were not significant 
(beta= -.05; beta= -.08, p>.05). In addition, the direct path from 
overall negative EE to PPD's psychiatric symptoms was not 
significant (beta= .09, p>.05) (see Figure 5). The R-squares explained 
by Model 3b were .00, .01，.46, .36 and .10 for relatives' overall 
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negative EE, overall positive EE, PPD's life satisfaction, PPD's 
empowerment and PPD's psychiatric symptoms respectively (see 
Table 25). 
Overall comparison between model 3a and model 3b. 
Given the model fit and model AIC, model 3a was preferred. 
» 
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Discussion 
While psychotic disorders were often associated with pathological terms, the 
relatives seemed to be blamed for the relapse in people with those mental illnesses in 
prior clinical research. In addition, prior studies focused primarily on the risk factors 
of relapses (CC, hostility and EOI), largely overlooking the effects of the positive 
dimensions of EE (positive remarks and warmth), which were potential protective 
factors against relapse (Lopez et al., 2004). Moreover, the impact of EE on the 
relatives themselves who suffer from the burden of care-giving is neglected while the 
relatives' psychosocial well-being may also affect the quality of their care-giving or 
relationship with PPD. Therefore, this study sought to investigate the effect of 
relatives' expressed emotion on the psychosocial well-being of PPD as well as the 
relatives themselves. In addition, given that EE studies assessing the full construct of 
EE were scarce, the present study also attempted to assess all five components of EE 
and investigated the reliability as well as the predictive validity ofboth self-report EE 
measure and modified FMSS. Overall, results supported the hypothesis that the 
self-report EE measure as well as the modified FMSS achieved acceptable reliabilities 
and predictive validities. Most importantly, consistent with the hypotheses, it was 
• 
found that relatives' expressed emotion was a significant predictor of the psychiatric 
symptoms in the PPD as well as the psychosocial well-being in both PPD 
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(empowerment and life satisfaction) and their relatives (life satisfaction). 
Expressed Emotion 
Scoring scheme for negative and positive EE scores. 
On the basis of revised FMSS coding scheme, two EE coders were trained 
by the author to code the audio clips. Moderate to substantial inter-rater 
reliablities (Landis & Koch，1977) were established for both positive and . 
negative EE. Two raters had excellent agreement (69-88%) with each other in 
terms of classification of overall and sub-EE suggesting that their ratings were 
reliable. However, due to the small sample size and the accuracy of coder's 
ratings, the confidence interval showed that the reliabilities were not as stable as 
expected given that they were out of the range of 0 to 1. Thus, further calibration 
and revision might be needed for this FMSS coding scheme. 
Regarding the self-report EE scores, results from exploratory factor analysis 
indicated that criticism, emotional over-involvement, and hostility clustered 
together forming overall negative EE, whereas positive remarks and warmth 
clustered together forming overall positive EE. This finding validated the 
negative as well as positive EE construct in Hong Kong. 
FMSS EE categorization. 
On the basis of the FMSS original coding scheme, EE results in the present 
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study showed a much higher rate of negative EE than in most studies assessing 
EE using the CFI. This suggested that FMSS might suffer from the problem of 
oversensitivity in the Hong Kong population. Thus, its coding scheme was 
revised in the present study. For the modified FMSS exclusive EE categorization, 
about forty percent were categorized as high overall negative EE while about a 
quarter of them were categorized as high overall positive EE. To be specific, high 
criticism group comprised of the most amount of relatives while the high 
hostility group had the least amount. This was consistent with prior study 
(Philips & Xiong，1995) showing that more relatives were categorized as high 
critical ones than high hostile ones. Taken as a whole, these findings suggested 
that relatives in Hong Kong expressed more negative EE than the positive ones 
towards PPD. However, it did not necessarily mean that Hong Kong relatives 
were as risk factors to PPD as it seemed to be since critical comments, hostility 
as well as emotional over-involvement might be more acceptable in the Chinese 
culture (Heine, 2001; Phillips & Xiong，1995). 
FMSS & self-report overall and sub-EE. 
Results of both FMSS and self-report EE showed that overall negative and 
» 
positive EE were related but distinctive from each other. In terms of self-report 
EE scores, results suggested that the higher the overall positive EE the lower the 
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overall negative EE, which confirmed with the findings of the first EE study 
(Brown et al., 1972). However, as opposed to Brown et al. (1972), the moderate 
association (r= -.45) between the self-report overall positive and self-report 
negative EE suggested that the former one was not just a negative variation of 
the latter. Instead, they should be distinguished into two different variables given 
they could explain 20% of variances in each other. 
According to the FMSS ratings, about a quarter of the relatives were 
categorized as both high overall negative and overall positive EE. These 
suggested that it is possible that Hong Kong relatives hold both negative and 
positive EE simultaneously. This was consistent with the finding that 
contradiction is more acceptable in Chinese when compared to the Westerners 
(Peng & Nisbett，1999). Furthermore, slightly more than half of those who were 
categorized as high overall negative EE were also categorized as high critical 
relatives. In addition, about forty percent who were categorized as high overall 
positive EE were also categorized as high warm relatives. These findings 
revealed that high negative EE relatives tended to be more critical and the high 
positive EE ones tended to express more warmth towards the PPD. All in all, 
these findings suggested that the positive EE was distinctive from negative EE 
while relatives in Hong Kong might manifest both EE towards PPD. 
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Relationship between FMSS and self-report EE. 
According to the EE results, self-report EE measures seemed to receive a 
good concurrent validity with the revised FMSS. Specifically, it was revealed 
that the overall and sub-positive EE of revised FMSS were positively associated 
with the corresponding ones assessed by self-report. In addition, the self-report 
overall positive EE scores were significantly different between the FMSS high 
overall positive and FMSS high overall negative EE group. Such positive 
association and differentiation power, although not significant, was also found in 
the overall or sub-negative EE scores between the two measures. Nonetheless, 
these findings suggested that the self-report overall EE scores, especially the 
positive one, could be used to differentiate both high overall positive and 
negative EE assessed by revised FMSS. In other words, the self-report EE 
measure developed in the present study as well as the modified FMSS seemed to 
be a reliable measure in assessing EE. However, it was noteworthy that the low 
concordance of revised FMSS negative EE with self-report measure of negative 
EE which required further investigation in the future. 
Relationship between Demographic Characteristics, Self-report EE and 
» 
Outcome Variables 
Among all demographic information of both relatives and PPD, only age and 
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education ofPPD, relatives' salary and whether both parties lived together or not were 
associated with the independent or dependent variables in the current study. 
Specifically, it was found that PPD's age decreased with self- report overall negative 
EE and increased with life satisfaction of relatives and PPD respectively. This 
suggested that as the PPD became older, they received less negative expressed 
emotion and their relatives as well as themselves were more satisfied with their life.丨. 
This might be because we have a Confucious tradition in the Chinese culture (Heine, 
2001) which urged us to pay much respect and care towards the elders. Thus, as PPD 
got older, their relatives expressed fewer negative EE towards them which in turn 
ameliorated the life satisfaction of both parties. 
Besides, PPD's education was negatively associated with their own life 
satisfaction and positively related to their psychiatric symptoms. This suggested that 
the higher education the PPD received the lower level of life satisfaction as well as 
the higher level of psychiatric symptoms found in themselves. It might be because 
education level is associated with income (Bureau of Labor Statistics, 2010) and more 
educated people tended to have more demands and expectations from life. However, 
their lifestyle including occupation might be drastically different from the one before 
onset of psychotic disorders. Therefore, the more educated people tended to be less 
satisfied with life which might further worsen their psychiatric condition. On the other 
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hand, whether they lived together or not was positively associated with self- report 
overall negative EE and relatives' life satisfaction respectively. Specifically, relatives 
who lived with PPD had higher level of EOI and level of hostility as well as overall 
negative EE. It was consistent with the finding by Boye et al. (1999) that the family 
contact increased with negative EOI. In contrary, the interaction time was not 
associated with relatives' EE which confirmed with previous finding (Gauda, Brekke, 
Floyd, & Barbour，2009). 
Covariates Related to PPD's Life Satisfaction 
According to hierarchical regression results derived from self-report and FMSS 
EE, PPD's empowerment still significantly predicted and explained an additional 
15-16% of the variance in PPD's life satisfaction after controlling for covariates (i.e., 
PPD's age, education and symptomatology). Specifically, those who reported higher 
empowerment level were more likely to report higher life satisfaction. However, 
positive and negative EE, that was derived from self-report and FMSS, was not a 
significant factor of PPD's life satisfaction after controlling for PPD's age, education, 
symptoms as well as empowerment. These implied that other than symptomatology, 
PPD's empowerment played an important role in their life satisfaction. In other words, 
» 
in addition to medication, it is essential to empower PPD so that they can lead a more 
satisfactory life. 
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Relationship between Relatives' Expressed Emotion and Psychosocial Well-being 
ofRelatives and PPD 
According to the final path analysis model, relatives' expressed emotion 
predicted their own life satisfaction as well as the psychiatric symptoms, 
empowerment, and life satisfaction in PPD. Specifically, higher level of overall 
negative EE (CC, hostility and EOI) was associated with lower level of empowerment. 
as well as life satisfaction in PPD. This finding supported the hypothesis of this study 
and confirmed prior findings that EE was associated with social functioning (O'Brien 
et al., 2006). However, the association between overall negative EE and psychiatric 
symptoms, although was negative, was non-significant suggesting that the PPD whose 
relatives expressed more negative EE did not have more psychiatric symptoms. This 
was inconsistent with our hypothesis as well as previous findings that negative EE 
was associated with relapse in PPD (Butzlaff & Hooley, 1998). Besides the small 
sample size, this might be due to the fact that this was not a longitudinal study and 
PPD's psychiatric symptoms instead of relapse were measured at one time-point in the 
current study. On the other hand, higher level of overall positive EE (positive remarks 
and warmth) was associated with fewer psychiatric symptoms, higher level of 
empowerment as well as life satisfaction in PPD. Not only these findings were 
consistent with the hypothesis of the present study, they also confirmed with previous 
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results showing that EE was associated with psychosocial well-being (O'Brien et al., 
2006) and relapse (Bertrando et al., 1993; Butzlaff& Hooley, 1998; Ivanovic et al., 
1994; Lopez et al., 2004) in PPD. 
In terms of the relationship between relatives' EE and their own life satisfaction, 
although it was found by prior studies that relatives' EE was associated with their own 
physical and psychological well-being (Breitborde, L6pez, Chang, Lopelowicz & 
Zarate, 2009; Jenkins, 1992)，whether relatives' EE predicted their own life 
satisfaction or the other way around was questioned. Therefore, an alternative model 
was examined and compared with the final proposed model in the present study to 
clarify the relationship between relatives' EE and their own life satisfaction. In the 
final proposed model, it was hypothesized that relatives' EE predicted their own life 
satisfaction while relatives' life satisfaction was a predictor of EE in the alternative 
model. Findings showed that the final proposed model could better explain the data in 
the present study which suggested that relatives' EE predicted their own life 
satisfaction. Specifically, it was found that the relatives who expressed less negative 
EE led a more satisfactory life.. This supported the hypothesis and was consistent 
with prior result showing that EOI was deleterious to relatives' psychological 
9 
well-being (Breitborde et al., 2009). However, as opposed to our expectation, the 
relationship between overall positive EE and relatives' life satisfaction, although was 
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positive as hypothesized, was non-significant in the final proposed model which 
suggested that relatives who expressed more positive EE did not satisfy with their life 
more. Since this was a cross- sectional study and the sample size for the present study 
was small which might affect the results, the relationship between relative's EE and 
their own life satisfaction should be further addressed in future longitudinal studies. 
Speaking ofthe roles of PPD's empowerment and psychiatric symptoms as well-
as satisfaction with life in both PPD and their relatives, the results supported the 
hypotheses that they mediated the relationship between EE and PPD's life satisfaction. 
To be specific, the level of psychiatric symptoms and relatives' life satisfaction fully 
mediated the relationship between relatives' EE and PPD's life satisfaction 
respectively. Furthermore, empowerment mediated the association between the 
psychiatric symptoms and the life satisfaction of PPD. These mediation effects 
indicated that through relatives' life satisfaction, PPD's psychiatric symptoms and 
PPD's empowerment which was predicted by those symptoms, both overall negative 
and positive EE indirectly impacted on PPD's life satisfaction. In other words, more 
overall positive EE would lead to fewer PPD's psychiatric symptoms, which in turn 
led to better life satisfaction in PPD. Besides that, it was implied that more overall 
positive EE, which would lead to fewer psychiatric symptoms as well as higher level 
of empowerment, would in turn lead to better life satisfaction in PPD. Moreover, 
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fewer overall negative EE would lead to better life satisfaction in relatives, which 
would further lead to better life satisfaction in PPD as well. This was consistent with 
previous findings that the relatives' EE affected psychiatric symptoms (e.g. Lopez et 
al., 2004), which further deteriorated PPD's life satisfaction (Browne et al., 1996; 
Dickerson et al.，1998); self-esteem (Barrowclough et al., 2003), that was associated 
with PPD's quality of life (Bechdolf et al., 2003; Eklund, Backstrom & Hansson, 
2003); and quality ofl ife (Smith & Greenberg，2007) in PPD. 
Other than that, the empowerment level of PPD partially mediated the effect of 
their own psychiatric symptoms on life satisfaction. This revealed that while fewer 
psychiatric symptoms would directly lead to better life satisfaction in PPD, it would 
also lead to more empowerment in PPD which in tum helped them lead a more 
satisfactory life. The mediation effect of PPD's empowerment level on the 
relationship between their life satisfaction and psychiatric symptoms was supported 
by previous finding that self-esteem and self-efficacy were associated with quality of 
life (Bechdolfet al., 2003; Eklund et al, 2003). 
Taken as a whole, the findings of this present study did not only clarify the 
nature of EE-PPD's life satisfaction relationship but also found that relatives' 
» 
expressed emotion impacted on their own life satisfaction. In terms of the EE-PPD's 
life satisfaction association, PPD's empowerment and psychiatric symptoms as well 
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as relatives' life satisfaction were mediators in such association. To be specific, 
findings suggested that overall positive EE helped enhance while overall negative EE 
deteriorated PPD's life satisfaction,as well as PPD's empowerment level. Furthermore, 
relatives' overall positive EE was positively associated with PPD's psychiatric 
symptoms while the negative one had an adverse effect on their own life satisfaction. 
This differentiation power is noteworthy because it implied that positive EE and 
negative EE had distinct predictive power. In addition, psychiatric symptoms were 
found to be risk factors of empowerment as well as life satisfaction in PPD. All these 
suggested that relatives' expressed emotion, a family environment, played an 
important role in the psychosocial well-being of the people with psychotic disorders 
as well as the relatives themselves. 
Overall Comparison between FMSS & Self-report Models 
In order to assess the full construct of EE, a valid measure tapping both 
negative and positive EE was needed. In the present study, self-report EE measures 
as well as modified FMSS were used to assess the five components of EE and their 
internal consistencies as well as predictive validities were examined. Consistent with 
our hypothesis, results revealed that FMSS and self-report EE measures obtained 
acceptable reliabilities. In addition, it was found that the models of both EE 
measures had excellent goodness of model fit and had more or less the same 
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predictive power of PPD's empowerment as well as life satisfaction. This seemed to 
support our hypothesis that self-report EE measures as well as the revised FMSS 
achieved a reasonable predictive validity. The only difference was that the self-
report EE measures explained the relative's life satisfaction better while FMSS 
explained PPD's symptomatology better which was not expected. 
Two reasons might be able to explain this phenomenon. First, the small sample 
size might affect the predictive power of two measures. Secondly, the mean duration 
ofFMSS was 3 minutes 52 seconds, which was much shorter than it was supposed to 
be, might affect the stability of the results. 
Implications 
Unlike prior studies focusing on the relatives' negative EE and pessimistic 
aspects of psychotic disorders, the present study offered a new perspective towards 
the role of relatives in the recovery process of people with psychotic disorders. 
Specifically, the adverse and protective effects of emotion expressed by the relatives 
on their own psychological well-being and the empowerment as well as the life 
satisfaction in PPD signified the importance of family involvement in the recovery of 
those people. Furthermore, besides strengthening the family environment, the findings 
• 
of the present study also suggested that empowering the internal resources in PPD 
could help them lead a satisfactory life even with the presence of psychiatric 
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symptoms. Most importantly, these findings suggested that the PPD could take the 
responsibility in leading a satisfactory and meaningful life. In sum, investigating 
pro-social family factors and recovery outcomes offered a more positive role for 
family and PPD in the recovery process. 
Moreover, previous studies have been collapsing the EE scores into two 
extremes (low and high negative EE). Not only that these labels were unable to 
provide sufficient information in transforming the findings into clinical use, they 
might stigmatize the relatives of PPD (Philips & Xiong, 1995). In order to provide 
more detailed and more constructive information about the relationship between 
expressed emotion and psychosocial well-being variables in PPD as well as in their 
relatives, continuous EE scores were used in the present study. Indeed, the findings 
with the continuous EE scores were more helpful in designing family 
psycho-education for psychotic disorders. For instance, the findings suggested that 
strengthening the communication skills of PPD's relatives, family strengths and the 
psychosocial well-being of PPD and their relatives can be enhanced. Specifically, this 
might be done by teaching the relatives how to express more positive and fewer 
negative behaviors and attitudes towards PPD. Furthermore, the distinct impact of 
positive EE on PPD's psychiatric symptoms and the effect of negative EE on 
relative's life satisfaction suggested that different dimension of EE should be 
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emphasized while targeting those two psychosocial outcomes. These suggestions, 
especially those pertained to positive EE can potentially be adopted in the 
psycho-education model (Murray- Swank, Glynn, Cohen & Sherman, 2007) which 
has been developed to target negative EE only. In short, the findings provided ideas to 
design family intervention such as psycho-education which can potentially help 
enhance the recovery process of PPD as well as the psychological well-being of their 
relatives. 
Other than targeting relatives' expressed emotion in family intervention, it is also 
crucial to target relatives' life satisfaction, empowerment as well as psychiatric 
symptoms in PPD in order to help them lead a more satisfactory life. For instance, 
recovery-oriented services such as peer support, which includes three forms: mutual 
support groups, consumer-run services, and the employment of consumers as 
providers within clinical and rehabilitative settings, have been developed to target 
empowerment in the people with severe mental illness. Indeed, according to the 
review study of Davidson and his colleagues (2006)，it was found that peer support 
programs enhanced psychiatric symptoms, social network as well as quality of life in 
those people. In sum,.besides providing approaches other than medication to treat 
摯 
PPD, these interventions will be especially beneficial to those people who suffer from 
this severe mental illness for life-time long as well as their caregivers. Most 
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importantly, it is more favorable to lead a more satisfying and hopeful life than a 
hopeless life with fewer psychiatric symptoms for PPD. Therefore, future studies 
should focus on the development and evaluation of effectiveness of psycho-education 
for families who have PPD. 
On the other hand, although findings showed that the revised FMSS and the 
self-report EE measures developed for the present study received good validities and . 
reliabilities in assessing EE. However, the mean duration of revised FMSS audio clips 
was 3 minutes and 52 seconds, which was much shorter than it was supposed to be, 
suggesting that Hong Kong people might not be comfortable enough to talk about 
their relatives who had psychotic disorders in interviews. In addition, given FMSS 
requires training, this assessment tool can not be readily used by clinicians for mass 
screening. Therefore, self-report measures might be more culturally appropriate in 
assessing EE in the Chinese culture in future studies. 
Limitations and Future Direction 
Although the findings of this study provided a new perspective towards PPD and 
their relatives which can be transformed to clinical use, it suffered from two 
limitations. First of all, due to the difficulties in subject recruitment, the sample size 
of the present study was small. Given the discrimination against psychotic disorders 
(Lin & Lin, 1980; Philips et al., 2002) in the Chinese culture, their relatives were 
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often time not willing to disclose or talk about those people with the others. Also, 
dyadic subject recruitment posed a difficulty in the recruitment process because it was 
not always successful to get the consent from both parties. Last but not least, the 
duration of assessment which took about an hour also posed a problem. Specifically, 
the participants, especially those waiting at the outpatient clinics, did not have 
sufficient time to finish the entire assessment before or after their medical 
appointment. The small sample size did not only hinder us from testing the covariates 
in the path analysis model, but it might have also affected the predictive power of 
expressed emotion as well as the reliability of the EE assessment measures in the 
present study. In order to solve these problems and to recruit a larger sample, PPD 
instead of the relatives might be asked to rate their perceived expressed emotion along 
with the other outcome variables in future studies. 
Secondly, self-report measures as well as Five Minute Speech Sample were used 
instead of Camberwell Family Interview (Leff & Vaughn, 1985)，which is the original 
EE measure to assess relatives' EE. Although the revised FMSS and the self-report EE 
measures developed for the present study achieved reasonable validities and 
reliabilities in assessing EE, the EE correlations between the two measures, especially 
» 
the negative EE, were weak (range= .18-.48) while the EE correlations between CFI 
and FAS were between .10 and .66 (Kavangh et al., 1997). This implied that some EE 
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aspects were tapped by one but not the other. Thus, they still need to be further 
validated in the future. Also, self-rated responses might be biased and suffer from 
social desirability problem. Since relatives reported their own EE, their responses 
might not be as precise. Therefore, it might be better to ask PPD about their relatives' 
EE in future studies. 
All in all, given the seeming effect of EE, more emphasis should be put on the 
relationship between EE, well-being of the relatives as well as the recovery process of 
PPD. Furthermore, future studies should focus on the development and evaluation of 
effectiveness of psycho-education for families who have relatives with psychotic 
disorders. Last but not least, further validation for the revised FMSS as well as the 
newly-developed self-report EE assessment is warranted. 
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